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APPOINTMENT OF DOCTORS OF OSTEOPATHY 
AS MEDICAL OFFICERS 





TUESDAY, FEBRUARY 14, 1956 


Unirep STATES SENATE, 
SUBCOMMITTEE OF THE COMMITTEE ON ARMED SERVICES, 
Wash ington, Bt 

The subcommittee (consisting of Senators Symington, Jackson, and 
Smith of Maine) met, pursuant to call, at 10:05 a. m., in room 457, 
Senate Office Building. 

Present: Senators Symington (presiding), and Smith of Maine. 

Also present. T. Edward Braswell, of the committee staff. 

Senator Symincton. We will call this meeting to order. 

On behalf of the subcommittee, I would like to first welcome Dr. 
Cushing, of the Department of Defense, and the other distinguished 
witnesses from organizations. 

The purpose of today’s meeting is to consider H. R. 483 which would 
authorize the appointment of doctors of osteopathy as regular medical 
officers in the military services. The basic legislation which H. R. 


483 amends, limits such appointments to doctors of medicine. 
(H. R. 483 is as follows:) 


[H. R. 483, 84th Cong., Ist sess.] 


AN AOT To amend the Army-Navy-Public Health Service Medical Officer Procurement Act of 1947, 


as amended, so as to provide for appointment of doctors of osteopathy in the Medical Corps of the Army 
and Navy 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That section 201 of the Army-Navy-Public Health 
Service Medical Officer Procurement Act of 1947 (61 Stat. 777), as amended, is 
further amended by inserting immediately after the word ‘‘medicine’”’ wherever 
used therein, the words ‘or osteopathy’’. 

Sec. 2. Section 201 of the Army-Navy-Public Health Service Medical Officer 
Procurement Act of 1947 (61 Stat. 777), as amended, is further amended by adding 
the following at the end thereof: ‘‘A doctor of osteopathy to be eligible for 
appointment in the Medical Corps of the Army and Navy must be a graduate 
of a college of osteopathy whose graduates are eligible for licensure to practice 
medicine or surgery in a majority of the States, and be licensed to practice med- 
icine, surgery, or osteopathy in one of the States or Territories of the United States 
or in the District of Columbia.” 


Passed the House of Representatives July 18, 1955. 
Attest: RALPH R. RoBERTs, 
Clerk, 

Senator Symineton. When this bill was considered by the House, 
all testimony at that time favored its enactment, and Dr. Berry, 
Assistant Secretary of Defense for Health and Medicine, stated that 
the bill would “‘have the effect of increasing the sources from which 
the three military departments could obtain needed medical 
personnel.” 
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The subcommittee realizes that opinion is not unanimous regarding 
H. R. 483. Even though the Assistant Secretary of Defense for 
Medicine favors the bill, it is understood that the Surgeons General 
of the services are unanimous in their lack of support. Apparently 
there is also a division of thinking within the American Medical 
Association. 

1 would like to emphasize that the subcommittee has reached no 
predetermined position, and welcomes a frank discussion of all the 
issues involved in this legislation. We realize that one of the most 
critical personnel problems in the Department of Defense is that of 
attracting and retaining medical officers, and the subcommittee would 
be pleased to assist in resolving this question. At the same time, 
there must be the assurance that this legislation will result in an over- 
all contribution to military medicine, and will not cause, in any way, 
a reduction in the standard of medical care which is provided for our 
men in uniform. 

Senator Smith, at this time would you like to make any comments? 

Senator Smita. Thank you, Senator, I think you have said it for 
both of us. 

Senator Syminecton. We will now hear from Dr. Cushing. 


STATEMENT OF DR. EDWARD H. CUSHING, DEPUTY ASSISTANT 
SECRETARY OF DEFENSE (HEALTH AND MEDICAL) 


Dr. Cusnrne. Thank you, sir. 

I have a statement, sir. May I read it. It has already been 
presented. 

Senator Symineton. Whatever is your pleasure. 

Dr. Cusuinc. It is short, and I think it will introduce the subject. 

l am Dr. Edward H. Cushing, Deputy Assistant Secretary of 
Defense for Health and Medical, and I appear before you today as a 
witness for the Department of Defense. 

The purpose of H. R. 483 is to authorize the appointment of osteo- 
paths in the Medical Corps of the Army and Navy and their designa- 
tion as medical officers in the Air Force. While this bill refers speci- 
fically to the Army and Navy, it would apply also to the Air Force by 
virtue of section 307 of the Air Force Organization Act of 1951. 

Enactment of H. R. 483 would have the effect of increasing the 
sources from which the three military departments may obtain 
needed medical personnel. There are many osteopaths in the United 
States who, as a result of having passed regular State board examina- 
tions in 1 of 35 States or the Territory of Hawaii or the District of 
Columbia, are fully licensed to practice medicine and surgery. Inas- 
much as each State possesses the power to license the practice of 
medicine and the osteopaths in question have conformed with the 
requirements of their respective States, the Department of Defense 
believes that it would be desirable to have the authority to secure 
the benefit of their skills in the Armed Forces. 

When osteopaths are being licensed to practice medicine in such a 
large number of States, it is obvious that they are providing medical 
care for a segment of the population and should be utilized in their 
professional capacity both as civilians and members of the Armed 
Forces. 
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An additional consideration is the fact that the United States 
Public Health Service, and the Veterans’ Administration, are utilizing 
osteopaths who are licensed to practice medicine and surgery. 

For the reasons I have indicated, the Department of Defense 
favors the enactment of H. R. 483. 

Senator Symineton. Dr. Cushing, it is a fact, is it not, that today 
doctors are being drafted into the Armed Services? 

Dr. Cusutna. Yes, sir. 

Senator Symineron. And it is a fact, is it not, that in many cases 
that is being done over the protests of many communities? 

Dr. Cusuine. The drafting of physicians is a responsibility of 
selective service, sir, and each local selective-service board makes the 
determination as to whether the physicians are essential for their 
community. 

Senator Syminetron. I know that in many cases, I get protests 
from communities about the fact that if the doctors are drafted from 
those communities, it will be at the expense of proper medical care to 
those communities. 

What 1s the age limit that the doctors are drafted? 

Dr. Cusatne. Twenty-seven to forty, sir. 

Senator Symrnetron. And when a man is 40 years old and he is 
drafted for 2 years, that naturally affects his practice, does it not? 

Dr. Cusnina. Yes, indeed. 

Senator Symincton. Under these circumstances, if you are correct 
in believing that it would be possible for these people to give adequate 
service, which presumably you would feel, else you would not want to 
be giving commissions to them, it would be an additional field to ob- 
tain doctors: would it not? 

Dr. Cusuine. Yes, it would. 

Senator Symineton. Do you know why there is any objection to 
obtaining—let me rephrase that. Even if these men are not com- 
missioned, they will be drafted; will they not? 

Dr. Cusuinc. They have been deferred, sir. 

Senator Symineron. All of them? 

Dr. Cusuina. Practically every osteopathic physician has been 
deferred. 

Senator Symineron. Is the reason for that because they cannot be 
commissioned? 

Dr. Cusnine. They cannot be commissioned, sir, in the Armed 
Forces Medical Corps. 

Senator Symineton. Is that the reason they have been deferred? 

Dr. Cusuina. I believe that is General Hershey’s point of view. 

Senator Syminetron. Why does he feel that way about it? 

Dr. Cusuine. They are covering a certain segment of the popula- 
tion in the United States and rendering them medical care. 

Senator Syminetron. Am I correct in this: That General Hershey 
feels it would be unfair to them if they were drafted and not allowed 
to have a commission? 

Dr. Cusuine. I would rather not have words put in my mouth as 
to what General Hershey says, sir. 

Senator Symineron. I was not trying to put anything in your 
mouth. I was just asking if you knew the position that General 
Hershey took with respect to why they did not draft them. 

Dr. Cusuina. You are trying to back me around, sir. 











4 APPOINT DOCTORS OF OSTEOPATHY AS MEDICAL OFFICERS 


Senator Symineton. From what | have heard of you, you are pretty 
hard to back. [Laughter.] 

Dr. Cusnine. The Selective Service has the entire responsibility on 
this, sir; and I would rather have them speak for their point of view. 

Senator Symineron. Fine. I just wanted to find out if you 
happened to know. 

Senator Smith? 

Senator Smrrn. Have the Surgeons General advised you as to their 
position, as to whether they are for or against this bill? 

Dr. Cusuine. Yes, they have, Senator Smith. The Surgeons 
General have come to me and have told me that they think there is 
a problem, if this bill is enacted; that the point of view of the American 
Medical Association is going to make it rather difficult for them. 

The American Medical Association appointed a commission to 
investigate the osteopathic schools. The commission reported in 
June, and there was a considerable discussion, and the reference 
committee brought it up. approved it, so it was brought up to the 
floor of the house. It was defeated on the floor of the house—that 
the osteopaths become members of the American Medical Association. 

The Surgeons ae ral feel, because of the code of ethics of the 
American Medical Association, which states that association with 
cultists is unethical, that therefore they are concerned if these people 
are in the Medical Corps; that it may be difficult, because of the point 
of view of the American Medical Association. 

Senator Smira. Do you personally think that the enactment of 
this bill would have an adverse effect on the Medical Corps or medical 
services? 

Dr. Cusuinea. I personally do not, Senator Smith. I think the 
Surgeons General are stating their point of view. I think they are a 
little overfearful. 

Senator Smira. Mr. Chairman, while I think that Dr. Cushing is an 
excellent witness for the Defense Department and the Surgeons 
General, I think it would be well if we had at least one of the Sur- 
geons General before the committee before we act on this bill. I 
believe they should testify as to what they consider the effects 
would be. 

Dr. Cushing, is it the plan of the Department of Defense, if this 
bill becomes law, to require the registration and induction of all 
doctors of osteopathy in accordance e with the same rules as are now 
applie «d to doctors of medicine? 

Dr. Cusuine. That is correct. 

Senator Smirx. Could the Department of Defense give an indica- 
tion as to the extent to which the shortage of medical officers would 
be re mr ed by applyi ing the doctors’ draft law to doctors of osteopathy? 

Dr. Cusninc. That is quite difficult to ascertain. We have been 
told a there are approximately 4,000 doctors of osteopathy who 
might be susceptible to the draft. The figures that I have been able 
to obtain are not entirely accurate. 

Of that 4,000, there undoubtedly will be a certain number who, 
because of physical reasons, are not susceptible to the draft. I might 
estimate 2,500 to 3,000 would be the numbers. 

Senator Smiru. Do you feel that the Surgeons General are giving us 
their point of view or giving you their point of view rather than that 
of the American Medical Association? 
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Dr. Cusuine. The three Surgeons General are good friends of mine, 
and I know that they are absolutely sincere in their point of view. 

Senator Smirx. Thank you, Mr. Chairman. 

Senator Symincton. Dr. Cushing, do you hs appen to know what the 
vote was on the floor of the medical association? It was not unani- 
mous; was it? 

Dr. Cusuinc. If I remember correctly, it was 81 to 101, and one 
State group voted as a body, and voted against the approval, and that 
was very probably the answer to the problem. 

Senator SyminctTon. Well, how many votes did the State group 
have? 

Dr. Cusurnc. I don’t remember, sir. It is a large State. It was 
the State of New York. 

Senator Symincron. I mean, would they have 20 votes out of 182? 

Dr. Cusninc. Yes, I think they had over 20 votes. 

Senator Symineton. If they had not voted at all, it might have 
been carried. That is you implication; is it not? 

Dr. Cusuine. Yes, sir. 

Senator Symineron. Going back to a point which was discussed a 
minute ago, is there not sufficient authority to give Reserve commis- 
sions to osteopaths at the present time? 

Dr. Cusuine. The Navy has the authority; ves, sir. 

Senator Symineton. How about the Army? 

Dr. Cusuinea. I believe not. 

Senator Symineron. And the Air Force? 

Mr. Braswewu. Under the Reserve Act of 1952, is there not suffi- 
cient authority? 

Dr. Cusnine. May I find out? 

Dr. Cusnine. Major McKenzie tells me there is no legal bar to it. 

Senator Symrncron. Is there any legal bar in the Air Force? 

Dr. Cusutnc. The Army and the Air Force, there is no legal bar; 
am I correct? 

Senator Symineron. Has it not in effect been the position of the 
Department of Defense that doctors of osteopathy are not needed? 

Dr. Cusuine. We are short of medical personnel, sir, in the armed 
services. 

Senator Symineron. Doctor, we have trouble with some witnesses, 
but we do not want to have trouble with you. 

Let me put this question to you again, because I think we have the 
right to: Has it not been, in the past, the position of the Department 
of Defense that doctors of osteopathy were not needed? 

Dr. Cusuine. The Department of Defense has come out in support 
of the program to commission doctors of osteopathy in the Medical 
Corps of the Army and Air Force. 

Senator Symineton. What I am trying to get at is, that is a change 
in position; is it not? 

Dr. Cusutne. Yes, sir. 

Senator Symineron. And in this country, we tbink that a change in 
position is not nec essarily wrong, if it is sincere; is that not right? 

Dr. Cusutnc. We have to have evolution, sir 

Senator Symineron. Senator Smith, I have no further questions, 
unless you have. 

Senator Smrrx#. Thank you, Mr. Chairman. 
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Dr. Cushing, one more question: Can you assure the subcommittee 
that if this bill becomes law and the draft law will be met if the doctors 
of osteopathy are appointed, they will be given the opportunities that 
they should be given, or will they just be taken in and pushed aside? 

Dr. Cusurnc. We, Dr. Berry and I, in the Defense Department, will 
make every effort to make sure they are used in the same way. 

Senator Smrrx. Do you feel, do you have some assurance or 
confidence, that they will be? 

Dr. CusHinG. Senator Smith, there is a problem that we would 
discuss with the Surgeons General. The American Medical Associa- 
tion has a point of view that in an accredited hospital, which is their 
description of a hospital which they have, with other groups, inspected 
and approved for training of interns and residents, that in these 
accredited hospitals, if an osteopath is placed on the staff, then the 
AMA would be apt to withdraw accreditiation; and, therefore, the 
boys that are in training there would not have approved training. 

That is because the AMA has said that osteopaths are cultists. 

Senator SmirH. Then, the residency program might be harmed in 
some way. 

Dr. Cusnine. In any hospital, yes, that the AMA withdrew the 
accreditation. 

Senator SmitH. Doctor, why do the offices of the Secretary of De- 
fense and the Surgeons General disagree? What happened to the 
Pentagon system of coordination on this? 

Dr. Cusuine. We have a definite friendly relationship on all these 
problems. There are times when, in the wisdom of the Secretary of 
Defense, it might be well to have progress, as the chairman men- 
tioned. We thought this was progress. 

People who are licensed to practice medicine and/or surgery in 35 
States, the District of Columbia, and the Territory of Hawaii—well 
it might be that we were legislating against a group. The States cer- 
tainly have prerogatives and rights. 

Senator Smirx. Doctor, can you or will you state, without reserva- 
tion, that it is both your personal opinion and the position of the 
Department of Defense that doctors of osteopathy are fully qualified 
to provide the same medical care that is provided by doctors of medi- 
cine? I gather that that is the way you feel, from your testimony. 

Dr. Cusnine. Senator Smith, there are six qualified good schools of 
osteopathy at the present time. These schools are giving a course 
which is practically the equivalent of a medical school. They are not 
allowed to have doctors of medicine on their faculties to improve the 
teaching because of the point of view of the American Medical Asso- 
ciation. 

Members of or graduates of those schools can go to the large 
majority of our States and pass an examination in medicine or in 
surgery, in addition to their examination in osteopathy, and those 
State licensing boards believe they are qualified to practice medicine 
and/or surgery, as it might be, and to administer drugs, also. 

ooo SmirH. I think that is all. 

Dr. Cushing is a very well-known doctor in Northeastern United 
States, you know, Mr. Chairman, one that we have great confidence 
in up there. 

From the testimony, I would rather gather, however, that he is 
speaking of his feelings very sincerely, that the Secretary of Defense 
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is dipping his hand into the dictation of operations of each of the 
services, rather than sticking to the policy and policy decisions and 
formulation. 

Senator Symineton. My only comment on that would be that I 
congratulate the Department of Defense, if that is true, because I am 
one of those who believes that we ought to have more administration 
and less coordination. I think it is costing the American taxpayer 
a great deal of money. 

I have always felt that way, as Senator Smith knows, for a good 
many years. The policy that is decided by the Department of 
Defense, in my opinion, under the law, is a proper policy for all the 
three services unless there is specific legislation on the books, as, for 
example, there is in roles and missions. 

Senator Smiru. That is all. 

Senator Symineton. Thank you, doctor. What relation are you 
to Dr. Harvey Cushing? 

Dr. Cusuinc. Nephew. That is off the record. 

Senator Symineton. I think that should be on the record, 

The next witness is Dr. James R. MeVay. 

How do you do, Doctor. I am glad to see that you come from the 
finest State in the Union. 

Senator Smirn. Next to Maine. 

Dr. McVay. Having been born there. 

Senator Symineton. You may proceed with your statement. 


STATEMENT OF DR. JAMES R. McVAY, KANSAS CITY, MO., MEMBER 
OF THE BOARD OF TRUSTEES, AMERICAN MEDICAL ASSOCIA- 
TION; ACCOMPANIED BY DR. EDWARD L. TURNER, CHICAGO, 
ILL., SECRETARY, AMA COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS ; 


Dr. McVay. If the committee please, I should like to read a 
written statement, and afterwards will be glad to answer any questions 
which I may be able to, if I may proceed. 

Senator Symincton. Will you proceed, Doctor? 

Dr. McVay. Mr. Chairman and members of the committee, I am 
Dr. James R. McVay, of Kansas City, Mo., where I am engaged in 
the active practice of medicine. I am a member of the board of 
trustees of the American Medical Association and appear here today 
as a representative of that association in opposition to H. R. 483. 

I am accompanied by Dr. Edward L. Turner, of Chicago, IIl., 
secretary of the AMA council on medical education and hospitals, 
and a former dean of the medical department of Washington State 
University. 

In my capacity as a member of the board of trustees of the American 
Medical Association, I have been asked to give you the views of that 
association on the pending measure, which is designed to authorize 
the appointment of osteopaths as medical officers in the Armed Forces. 

The American Medical Association opposes the enactment of this 
measure, because we believe that the appointment of osteopaths as 
medical officers will endanger the health and welfare of our military 
personnel, will contribute to the demoralization of our career medical 
service, will endanger the accreditation of residency and internship 
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training programs in military hospitals, and will unnecessarily hinder 
the utilization of civilian consultants and other civilian physicians 
by the Armed Services. 

At the outset, I should like to make two points perfectly clear: 

First, the American Medical Association defers to no one in its 
sincere desire to insure that the men and women who serve in our 
Armed Forces obtain the finest care that American medicine can 
provide. 

Second, it should be clearly understood that osteopathy is no part 
of medicine, nor can it be as long as its followers adhere to the theory 
of treatment of ‘‘osteopathic lesions” by manipulation. 

Osteopaths who practice medicine or surgery do so without the 
educational background and clinical instruction received by graduates 
of accredited schools of medicine. This bill would involve not only 
recent graduates of osteopathic schools but graduates of many years 
ago when instruction in such schools was even less adequate than at 
present 

It would also authorize the granting of commissions without regard 
to whether the individuals concerned were licensed to practice ae. 
or surgery. The rejection by the House of Representatives of 
technical amendment recommended by the Department of the Aruiy 
mentioned twice that the intent of H. R. 483 is to appoint osteopaths 
who are licensed to practice only osteopathy, as well as those licensed 
to practice medicine or surgery. 

In civilian life, citizens are free to seek their health care from such 
sources as they desire. While it is their privilege to consult non- 
medical practitioners, it is also their own responsibility if the results 
of such treatment are unsatisfactory. This is not the case with the 
man in military service. He is required, under penalty of court- 
martial, to submit to the health care furnished by the Armed Forces. 
He is totally dependent on the quality of medical care which his 
Government provides. To this point in our history, the care provided 
has been of the highest quality. 

If attempts are contemplated to permit military patients to choose 
between osteopathic and medical treatment, we believe they are 
doomed to failure, since an uneconomical and administratively im- 
possible duplication of personnel and facilities would be required. If, 
on the other hand, the treatment of patients by osteopaths is not 
contemplated, and they are to do allied health work, there is no need 
for legislation of this nature, since adequate authority currently 
exists for the appointment of qualified auxiliary personnel. 

We believe it is important to note that the Universal Military 
Training and Service Act guarantees adequate medical care to persons 
inducted into the Armed Forces. Certainly this guaranty will be 
violated if H. R. 483 is passed, since the standards of osteopathic care 
are not equal to the standards of medical care. 

We respectfully invite your attention to the serious implications 
which enactment of this bill would raise within military medicine. 
The principles of medical ethics forbid a voluntary association by 
physicians with osteopaths or other cultists. At a time when it is of 
the utmost importance to make a military career more professionally 
attractive to physicians in order to reverse the alarming resignation 
rate of career medical officers, we believe it unwise, ‘through the 
appointment of osteopaths in the Medical Corps, to promote resig- 
nations and hinder recruitment. 
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Internship and residency programs in military hospitals are impor- 
tant in the advance training of medical officers. Men who participate 
in these programs are required to perform agreed periods of service 
in return for their training. Assignment of osteopaths to military 
hospitals as medical officers would imperil the accreditation of such 
internships and residencies, since the essentials of an approved 
internship require that the hospital staff— 


be composed of physicians who are graduates of accepted medical schools 
and that the visiting staff 
have proper qualifications as to medical education and licensure. 


Similar requirements in all the specialties are set forth in the 
essentials of an approved residencies and fellowships, which provide 
that there should be a staff 
of ethical, licensed physicians holding the degree of doctor of medicine. 

Since ethical physicians cannot associate voluntarily with osteo- 
paths, untold harm would be done to the fine military-civilian con- 
sultant program if osteopaths were commissioned in the Medical 
Corps. Similarly, the difficulties in securing the services of other 
civilian physic ians would be needlessly magnified. 

The Congress has an important responsibility to the young man 
entering the service through the regular draft, as well as to the many 
physicians serving involuntarily through the special doctor draft law. 
It is question: able whether this responsibility will be met if inadequate 
medical care is provided and if physicians are forced into situations 
deemed unethical by their profession. 

Not only will doctors of medicine be required to associate and 
consult with osteopaths, but in some cases they may be required to 
practice their profession under the supervision of one whom their 
profession regards as a cultist. The questions of ethics and pro- 
fessional re sponsibility involved in such a situation are of the greatest 
magnitude. 

We should also like to point out that if this bill is passed, the 
Armed Forces would be in a markedly different position from that 
of the Veterans’ Administration and the Public Health Service. 
Even though the proposed measures are intended to be permissive, 
the special doctor draft law, as administered by the Selective Service 
System, makes it impossible for the Armed Forces to be selective in 
either the number or qualifications of the osteopaths that they will 
be forced to accept, commission, and utilize as medical officers. 
This has the effect of making the measure mandatory as long as 
either a Seal or regular draft exists. 

Based upon the reasons which I have mentioned, the American 
Medical Association strongly urges that H. R. 483 not be favorably 
reported by your committee. 

Dr. Turner, whom I introduced at the beginning, is here, and he 
and I will be glad to answer any questions the committee may care 
to ask. 

I should like to say that my experience with the armed services is 
not altogether new. I have been a member of the Officers Reserve 
Corps, the old Medical Officers Reserve Corps, as a Regular com- 
missioned officer in the Medical Department of the Army of the United 
States; I have been a member of the Medical Corps of the National 
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Guard. So I know something about the medical problems of the 
Services. 

Senator Syminecton. Thank you, Dr. MeVay. 

Do you live in Kansas City now? 

Dr. McVay. Yes, sir. 

Senator Symincron. You appear here as a trustee of the American 
Medical Association; is that right? 

Dr. McVay. That is correct; yes, sir. 

Senator SymincTon. I was interested in that vote in the American 
Medical Association, as Dr. Cushing mentioned it. 

To the best of your knowledge, is that correct, roughly 101 to 81? 

Dr. McVay. I think his numbers are correct. I have forgotten 
whether it was 101 or 108, but it was around those numbers. 

Senator Symincron,. So that you can say it was pretty close to an 
even division of opinion, if his statement is correct with respect to the 
State of New York; is that right? 

Dr. McVay. No, I could not agree with that, because I was there 
when the vote was taken. 

Senator Symineton. How about describing it, what your opinion 
is on it, to the committee. 

Dr. McVay. My opinion is that the proponents of the report were 
a great deal more voluble than the opponents of the report. 

Senator Symineton. But you do not express volubility when you 
put your name down, do you, unless you add a couple of extra votes. 
I trust nothing like that happens in the American Medical Associa- 
tion. I have heard it happens in other places. 

Dr. McVay. If I remember correctly, it was by a secret. ballot. 

Senator Symrneton. In other words, the vote was the final decision. 

Dr. McVay. That is right. 

Senator Symineton. And 80 percent as many people felt it would 
be a good idea to have osteopaths in the service as against those who 
did not feel so; is that correct? 

Dr. McVay. Well, no, not exactly. I should say this: that while 
some States voted for the bill by virtue of unit rule, for the report by 
virtue of unit rule, just the same as some States voted against the 
report by virtue of the unit rule—— 

Senator Syminetron. And your implication there is that some of the 
States voted as a unit against the bill, just as the larger State voted as 
a unit, or rather, for the bill, just as the largest State voted as a unit 
against the bill? 

Dr. McVay. May I state—— 

Senator Symrneton. Is that correct? 

Dr. McVay. No, not exactly, because it requires some explanation. 

Senator Syminaton. Yes. 

Dr. McVay. The committee of the House, headed by Dr. Dwight 
H. Wilbur—a son of Dr. Wilbur that you folks know very well—was 
chairman of the committee. I do not remember—that is, the com- 
mittee of the house of delegates that heard this testimony. I do 
not know all the—I cannot recall all. I remember this: Doctor or 
General Hayes was on the committee. 

Senator SyminctTon. I am not talking about people. I am talking 
about votes. 

Now, we understand that 101 to 81 was the vote. This is a pretty 
strong criticism of the osteopaths, and I have no position in this 
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matter. All the relatives that I have are doctors in the medical pro- 
fession; none are osteopaths. All I said was, if that is correct, as 
Dr. Cushing testified, that 80 percent of the people there were for 
the bill; that 80 percent of the vote was for the bill, and a hundred 
percent of the vote—or was it 100 to 80, let us put it that way, was 
it that close? 

Dr. McVay. We will accept that figure. 

May I answer that by saying I cannot answer it “yes” or ‘‘no,”’ 
because it requires qualification. May I answer that by saying that 
the question was on the minority—the acceptance of the minority or 
the majority report. 

Now, in the minority report, which was accepted, there-—— 

Senator Symrncton. The minority report about what? 

Dr. McVay. The report of the committee on the study of the rela- 
tions of osteopaths to medicine. 

Senator Symineton. What I am talking about is, it was a vote of 
101 to 80; what was that vote on? 

Dr. McVay. That was on the acceptance of the Cline committee— 
no, the vote was on the report of the committee of the house of dele- 
gates which heard the testimony. 

Senator Symineton. And what did that report say, summed up? 

Dr. McVay. I have it here. Would you like to hear it? 

Senator Symineton. I do not want you to read it, but did it ap- 
prove H. R. 483, or did it disapprove it? 

Dr. McVay. It had nothing to do with H. R. 483. 

Senator Syminectron. I see. What was it, then, just summarizing 
it? 

Dr. McVay. It was a question of deciding the decision of that 
organization whether or not osteopathy, as today taught, was a cultist 
teaching or not a cultist teaching. 

Senator Symineton. In other words, whether they were doctors or 
were not doctors; is that it? 

Dr. McVay. That is essentially true. 

Senator Symincton. And the vote” was 101 that they were not 
doctors, and 81 that they were doctors; is that right? 

Dr. McVay. That was the vote. 

Senator Symineton. Then what I am trying to say is, there are 
a lot of people in the Medical Association who now believe they are 
doctors; is that a fair statement? 

Dr. McVay. Well, at that time, that was their vote. What they 
believe now, I don’t know. 

Senator Symineton. If you voted in a case like that yourself, 
Doctor, would you vote what you thought was right? 

Dr. McVay. I always have, and I have been a member of the 
house of delegates since 1933. 

Senator Symincton. Then is it not a fair inference that the other 
people who voted in favor of the osteopaths voted what they felt 
was right? 

Dr. McVay. That is what they had at that time; I think that is 
what it is. 

Senator Symrincron. How many doctors are there today in the 
United States? 

Dr. McVay. I will refer to the figures here. They are as accurate as 
they are obtainable. As of December 1954, there were 177,849. 
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Senator Symincton. How many are in the armed services? 

Dr. McVay. That, I cannot answer. 

Senator SymineTon. Dr. Cushing, have you somebody here who 
knows? 

Dr. CusninGc. Approximately 10,000, siz 

Sens itor Symincton. Ten thousand. 

Dr. Cusninea. A little over. 

Senator Symincton. How many doctors are you short in the 
armed services? 

Dr. Cusuine. We would like to have about 2,000 more, sir. 

Senator Symineron. You would like to have 2,000 more. 

It is a fact, is it, not, that you are drafting doctors under heavy 
protest from individual doctors; is that correct? 

Dr. Cusnine. The protest, sir, was especially in regard to this 
special doctors’ draft which had to do with the older physicians. 

Senator Syminecton. I happen to know that is true because my own 
physician was just drafted, and he did not like it. 

Now, here you say: 

The principles of medical ethies forbid a voluntary association by physicians 
with osteopaths or other cultists. 

What do you mean by ‘“‘voluntary association’? That has nothing 
to do with social activity, does it? It is just in the medical profession 
itself; is that right? 

Dr. McVay. That is right. 

Senator Symineron. What is the definition of a ‘“cultist’’? 

Dr. McVay. Well, my definition of a cultist, as I would give you, 
is one that holds to a dogma or tenet for which no scientific proof 
has ever been found. 

Senator Symineron. Well, how can a man go to a medical school 
for 4 years and then not know something about what he was doing, 
from the standpoint of benefit? I am only asking as a layman. 
| happen to go to osteopaths, and they help me a great deal. I know 
that when I get a stiff neck, thay straighten my neck out. 

But it seems to me if they have 4 years of medical training, that 
they are not just @ cultist, as, for example, a reader of palms or 
something of that Aeenenee They really do know something about 
medicine, do they not? 

Dr. McVay. I do not question that at all. You asked me for a 
definition of a cultist. 

Senator SymMineton. Yes, that is right. 

Dr. McVay. And I gave you that definition as I understand it. 

Now, maybe Dr. Turner has a better one. 

Dr. Turner. No. You are correct. 

Senator Symincron. Will you repeat that definition, to be sure I 
got it? Let Dr. Turner—you repeat it, if you think it was correct, 
will you, sir? 

Dr. Turner. A cultist is an individual who believes and who 
follows the concept of an entity or an idea which has no substantial 
proof of existence. And I think that as far as we know, there has 
been no pathological confirmation. 

Senator Symineron. You definition is getting a little jonger, but I 
just wanted you to repeat it. 

Dr. Turner. I was just illustrating it. 

Senator Symineton. Yes. 
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Dr. Turner. There has been no pathological support to prove the 
existence of the so-called lesion that so much is based on in oste opathy. 

Senator SyminetTon. Well, now, I would like to ask you this ques- 
tion. I asked it of the doctor. If that is true, why do 81 pears feel 
that that is not correct in your association, and 101 people feel that it 
is correct? 

Dr. Turner. May I 

Senator Syminetron. I only ask this question on the basis of the 
bitterness of doctors who are being drafted into the armed services, 
plus the fact there is still a serious shortage of doctors, in the armed 
services. 

Dr. Turner. I think that it is very difficult to give a straight 
cut-and-dried answer to that, Senator Symington. There is no ques- 
tion but what osteopathy has changed tremendously in the course of 
the last several years, that there is basic indoctrination in schools of 
osteopathy along lines similar to that in schools of medicine. 

There is still the insistence that there is some thing special, a belief 
in the existence of something that has not been proven, insofar as we 
know. I think that individuals recognize that the basic preliminary 
training in osteopathy has readjusted so that it is more and more like 
medicine today than it ever was before. 

Senator Symineton. Dr. McVay, then I would like to address a 
question to you. Suppose you had a son in the armed services. Now, 
you are are 2,000 doctors short. That means that some of the people 
are not getting adequate medical attention. 

Suppose you had a son in the armed services. Would you rather 
have him not see anybody than see an osteopath? 

Dr. McVay. Senator Symington, I had a son in the armed services; 
I had two sons in the armed services. 

Senator Symineton. So did I. I had two, too. 

What would your opinion be? 

Dr: McVay. One of them was a doctor. He served in the Medical 
Corps, and I would say to you frankly that I would feel, and do feel, 
that his efforts of service would have been materially impaired had 
he had an officer over him who was not as well qualified 

Senator Symineron. I did not ask that question. Let us assume 
your sons were like my sons, privates. 

Dr. McVay. Yes. 

Senator Symrneron. And they are ill. Now, my question is: 
Would you rather have them see an osteopath, or would you rather 
have them not see any doctor at all, if there is no medical doctor 
available? 

Dr. McVay. Don’t depend on the osteopath, because it might do 
more harm than good. 

Senator SymineTon. In other words, in your opinion, that is an 
open question. 

Dr. McVay. Very open. 

Senator Symineton. Thank you, sir. 

Senator Smith? 

Senator Smira. I have no questions, thank you. 

Senator Symineron. Thank you, Doctor. 

Dr. McVay. We have Dr. Hanley’s statement. 

Senator Symineron. Our next witness is Dr. Daniel F. Hanley, 
executive director of the Maine Medical Association. 

74604—56—_2 
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Is Dr. Hanley here? 
Dr. Haney. Yes, sir. 
Senator Symineron. How do you do, sir. 


STATEMENT OF DR. DANIEL F. HANLEY, EXECUTIVE DIRECTOR, 
MAINE MEDICAL ASSOCIATION, BRUNSWICK, MAINE 


Dr. Haniey. Mr. Chairman, and Senator Smith. 

Senator Symincron. Have you a written statement? 

Dr. Haney. Yes, sir; I have. 

Senator Symincron. Would you like to read it? 

Dr. Hantey. May I, sir. 

Senator Symincron. Thank you, Doctor. You may proceed. 

Dr. Hantey. I am Dr. Daniel F. Hanley, executive director of the 
Maine Medical Association. It is a privilege to appear before you 
this morning and to state my opposition to the bill designed to allow 
osteopaths to be commissioned in the Medical Corps of the Armed 
Forces of the United States. 

[t is not my intention or desire to light any new fires or rekindle any 
old ones in this controversy. May I be the last to believe that the 
degree of doctor of medicine carries with it sainthood or even a tar- 
nished halo. 

With your permission, I would like to point out some facts that will 
provide the necessary background for the understanding of this 
measure. 

Osteopathy was formerly organized by A. T. Still, who established 
a school at Kirksville, Mo., in 1892. Still, who had limited formal 
education, had been a practitioner after attending some medical 
lectures in Kansas City. Some 22 years before he organized the 
school of osteopathy at Kirksville, Mo., about 1874, he formulated 
his system of healing based largely on structural derangement. 

Osteopathy, according to Hulburt, one of its advocates— 
is a system of health founded on the theory that the living body is a vital machine 
which will make the remedies necessary to protect itself against disease as long 
as it is in correct mechanical adjustment. 

Still, in his autobiography (Kirksville, 1908), defined osteopathy 
as— 

that science which consists of such exact. exhaustive, and verifiable knowledge 
of the structure and functions of the human mechanism, anatomical, physio- 
logical, and psychological, including the chemistry and physics of the known 
elements, as has made discoverable certain organic laws and remedial resources 
within the body itself, by which nature under the scientific treatment peculiar to 
osteopathie practice, apart from all ordinary methods of extraneous, artificial, or 
medical stimulation, and in harmonious accord with its own mechanical princi- 
ples, molecular activities, and metabolie processes, may recover from displace- 
ment, disorganizations, derangements, and consequent disease and retain its 
normal equilibrium of form and function in health and strength. 

He did say in his platform—— 

Senator Symineton. I would like to interpose there, if I may. 

Dr. Hanuey. Yes, sir. 

Senator Symincron. Are they still opposed to vaccination? 

Dr. Haney. No, sir. The intent of this is to show at this time, 
as we go on, there were things being discovered. 

Senator Symincton. Inasmuch as you are kind enough to give us 
this information, I would appreciate it that we should not judge 





APPOINT DOCTORS OF OSTEOPATHY AS MEDICAL OFFICERS 15 


something that happened in 1892 or 1874, even if it happened in 
Missouri, as a standard to judge what we want to decide we want in 
1956; is that correct? 

Dr. Haney. No, sir. This is just background as to the question 
of today. 

Senator Symincton. If we put in here the fact that a few years 
before that, we used to wrap patients up, before Pasteur, in the 
bandages of dead patients, nevertheless we would not think that was 
right now, would we? 

Dr. Hanuey. No, sir. The intent of this is not to say that this is 
the credo of osteopathy today, at all, sir. 

Senator Syminoron. I see. 

Dr. Haney. It is to show at this time that is what they believed, 
while at the same time medicine was bringing out other things. 
Perhaps if A. T. Still had had these other things available, he might 
not have had this. 

Senator Symrnetron. I see. I wanted to be sure I understood. 

Senator Smiru. In other words, this is sort of a history of osteopathy. 

Dr. Hantey. This is a background of discussion. 

May I continue, sir? 

Senator Syminetron. Will you, Doctor. I beg your pardon. 

Dr. Hanuzy. He said in his platform: 

We are opposed to vaccination * * *. We are opposed to the use of serums 
in the treatment of disease * * *. The osteopath does not depend upon elec- 
tricity, X-radiance, hydrotherapy, or other adjuncts, but relies on osteopathic 
measures in the treatment of disease * * *. The cause of disease is considered 
from one standpoint, viz, disease is the result of anatomical abnormalities fol- 
lowed by physiological discord. To cure disease the abnormal parts must be 
adjusted to the normal; therefore, other methods that are entirely different in 
principle have no place in the osteopathic system * * *. We believe that our 
therapeutic house is just large enough for osteopathy, and that when other methods 
are brought in just that much of osteopathy must move out. 

Please remember that this discipline was conceived about 1874. We 
are concerned, then, with the last 75 to 80 years. This is the era 
during which the doctors of medicine brought forth some of the greatest 
advances of medical science, the basic blocks on which has been built 
the present-day science of medicine. Robert Koch, an ex-Army 
surgeon and a general practitioner, between 1876 and 1891, proved 
the whole bacterial theory of disease. He discovered the bacillus of 
anthrax, of tuberculosis, and of cholera. He isolated these germs, 
grew them in pure culture, caused the disease in susceptible animals 
by injecting bacteria from these pure cultures, and then recovered the 
sausative organism in the diseased animal. These still remain the 
criteria for proof of modern-day bacteriologists. 

Joseph Lister, a professor of surgery in London, is responsible for 
the development of the antiseptic technique and opening the field of 
surgery by limiting surgical infections, most of this work starting in 
the 1870’s. 

Emil von .Behring, an ex-army physician, in 1892 discovered 
diphtheria antitoxin and tetanus antitoxin, and countless thousands 
of lives have been saved with those two vaccines. 

In 1895, Roentgen gave us the X-ray. 

These keys in this period of time opened the locks of the secrets of 
health and the doors to the golden age of medicine. New advances, 
new discoveries, were heralded almost every year. Chemotherapy 
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started in 1910, when Paul Ehrlich, who received his doctor of medi- 
cine degree in the 1870's, showed that 606, or Salvarsan, would cure 
syphilis. ‘This started the trail for the search of other chemicals that 
would cure other diseases, and led Donagk to prontasil and the sul- 
fonamides. 

William Einthoven, a doctor of medic ine who was born in the 
East Indies, deve ope :d and perfected the electrocardiograph. Land- 
steiner, working in New York and New Jersey, solv ed the riddle of 
blood types aaa ‘the Rh factor. Alexander Fleming, Chain, and 
Florey gave us penicillin, streptomycin; and all other antibiotics 
soon followed. 

Edward Kendall gave us cortisone and ACTH; and even more 
recently, John Enders and Jonas Salk the recent advances in polio. 

This is a partial list of the accomplishments of the doctors of 
medicine in the last 75 or 80 years. The doctors of medicine who 
made up the Medical Corps of the armed services in World War I] 
must be added to the list of those who brought great acc omplishments 
to the people of the world of today. Collectively they wrote, for all 
to read, a record of service that has never been equaled. 

How all this came about can be summed up in Louis Pasteur’s most 
quoted phrase: 

In the realm of observation and discovery chance favors the mind that is 
prepared. 

Medicine and osteopathy are different disciplines. By definition 
they are different, and legislating them to be equal can only bring 
chaos to the service. 

Osteopaths who practice medicine and surgery do so without back- 
ground or the clinical training received by graduates of accredited 
schools of medicine. 

During these past 75 to 85 years, medicine has had its great days. 
It has also had its problems and its troubles, but it has consistently 
found a solution to them. ‘With time and cooperative effort, the 
differences between medicine and osteopathy will be resolved. But 
I sincerely believe that the Armed Forces is not the forum in which to 
find the answer. 

In private life, the patient may choose his own type of care; and he 
has a legion to choose from: naturopaths, chiropractors, heliopaths, 
and faith healers. In the service, medical care is provided and the 
patient has no choice. Since there is no choice, the medical care that 
is provided must be only the very best. 

In the State of Maine, the osteopaths take a separate State board 
examination of their own, made up and corrected by their own group. 
They are then licensed to practice. This is the dual standard, and it 
is not good. 

H. R. 483 would project this system on a national level. I sincerely 
believe that this bill would weaken the medical departments of the 
armed services by creating a dual standard of medical care and 
lowering the quality of care for service personnel. It will, in my 
opinion, wreck the civilian consultation program which has ‘been so 
carefully built during the past few years, and service procurement and 
morale in all branches will suffer. 

Senator Symrneton. Thank you, Doctor. 

This dual standard you talk about in the great State of Maine— 
that is your State; am I correct? 
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Dr. Hantey. Yes, sir. 

Senator Symineton. Are there any other States which have that? 

Dr. Hanuey. I believe so, sir. I do not know. 

Senator Symineton. Do you know what they are? 

Dr. Haney. No, I do not, sir. We can get that for you, if you 
would like. 

Senator Symineton. If the people in Maine felt that was wrong, 
they could change the law; could they not? 

Dr. Haney. We would hope they could some day, yes. 

Senator Symrneton. But they can now, can they not? 

Dr. Haney. Yes, sir, if they can get it— 

Senator Syminaton. Through their elected representatives. 

Dr. Haney. Yes, sir. 

Senator Symrneton. Senator Smith, any questions? 

Senator SmitH. No, I have no questions, thank you. 

Senator Symrneton. Thank you, Doctor. 

(Nore.—Supplementary statement of the American Medical Asso- 
ciation i: listed as item A in the appendix.) 

Senator Symrnecton. The next witness is Dr. J. S. Denslow, secre- 
tary of the American Association of Osteopathic ¢ Silas. 

Dr. Denslow, where do you live? 


STATEMENT OF DR. J. S. DENSLOW, SECRETARY, AMERICAN 
ASSOCIATION OF OSTEOPATHIC COLLEGES, KIRKSVILLE, MO. 


Dr. Denstow. I am Dr. J. S. Denslow. I live in Kirksville, Mo. 

Senator Symrnetron. Kirksville, Mo.? 

Dr. Denstow. That is right. 

Senator Symineton. You have heard some testimony about some 
things that have happened in Kirksville, Mo., in the past. Have you 
any comments to make on that? 

Dr. Danstow. I have a prepared statement. May I read it? 

Senator Symineron. First, did you hear these comments? 

Dr. Denstow. Yes. 

Senator Symrnetron. What is your opinion about them? 

Dr. Denstow. Well, it is a fact that there was a man named 
Andrew Taylor Still, who founded the Osteopathic School of Practice. 
He founded it in Kirksville, Mo. He made his first comments in 1874, 
and he established 

Senator Symrneron. Will you speak a little louder. 

Dr. Denstow. He made his first comments about his experiences 
in 1874, and he founded the first schooi of osteopathy in 1892. 

I believe that the charter of the first school states that the objective 
of the college was to improve the practice of medicine, surgery, and 
obstetrics, and the treatment of diseases genet rally. I believe that is a 
correct statement. 

Senator Symineton. Do you believe there have been any improve- 
ments since 1874 when he organized the school of osteopathy? Do 
you believe there have been improvements in osteopathy? 

Dr. Dunstow. I do, sir. 

Senator Symineron. Do you believe there have been any improve- 
ments in medicine since 1874? 

Dr. Denstow. I do, sir. 

Senator Symineron. You say you have a prepared statement. 
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Dr. Denstow. Yes. 

Senator Symrineron. Would you like to read it? 

Dr. Denstow. I would like to, sir. 

Senator Symineron. Is it. very long? 

Dr. Denstow. It is about four and a half pages. 

Senator Symincton. The committee would be very glad to have 
you read it, Doctor. 

Dr. Denstow. Thank you. 

[am Dr. J. S. Denslow, director of research affairs and professor of 
osteopathic medicine :.t the Kirksville College of Osteopathy and 
Surgery, at Kirksville, Mo., and appear here as secretary of the 
American Association of Osteopathic Colleges. 

We appreciate the opportunity of expressing our views on the 
pending bill, H. R. 483, for appointment of doctors of osteopathy in 
the Medical Corps of the armed services. 

Some indication of the nationally recognized stature of osteopathic 
colleges as medical institutions is. implicit in the President’s. health 
message and in the teaching and research grants of the National 
Institutes of Health. 

The President’s health message of January 26, 1956, contained the 
following recommendation: 

I, therefore, reeommend that Congress enact legislation authorizing $250 million 
for a 5-year program to assist in construction of research and teaching facilities 
for schools of medicine, osteopathy, public health, and dentistry and other 
research institutions. These institutions would be required to supply at least 
equal amounts in matching funds. 

Senator Symrineton. Let me ask you a question about this. Am I 
to understand that the President, formerly Chief of Staff of the Army, 
that very great American, President Eisenhower, is recommending that 
we contribute money to. osteopathy? 

Dr. Denstow. This is a vérbatim statement, sir. 

Senator Syminocton. Is this a direct quote? 

Dr. Denstow. Yes, sir. 

Senator Symineton. Will you proceed. 

Dr. Denstow. Bills implementing the President’s recommendation 
have been introduced—H. R. 9013 and H. R. 9014—which contain 
the following definition: 

The term ‘‘medical school’”’ means a school which provides training leading to a 
degree of doctor of medicine or osteopathy, or a graduate degree in public health. 

A similar bill with a similar provision in the 8lst Congress was 
passed by the Senate, S. 1453, and a like bill, H. R. 5940, was favorably 
reported to the House at that time, but the House came to no resolu- 
tion thereon. 

As in the case of other medical colleges, all the osteopathic colleges 
received cardiovascular teaching grants from the National Institutes 
of Health. In connection with these grants, Dr. Paul Dudley White, 
of Boston, executive director of the National Advisory Heart Council, 
testifving before a subcommittee of the Senate Committee on Appro- 
priations, in 1954, said: 

Just last year I went to a conference with the six osteopathic schools in Chicago 
and there was a very interesting meeting with the directors of the cardiovascular 


teaching programs. The six osteopathic schools, I felt, were doing quite a good 
job. 
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All the osteopathic colleges, as in the case of other medical schools, 
also recieve cancer teaching grants from the National Institutes of 
Health. My own college at Kirksville has received research grants 
annually from NIH since 1947, and has also had research grants from 
the Office of Naval Research of the United States Navy. 

There are six colleges of osteopathy and surgery, all nonprofit, 
tax-exempt approved by the American Osteopathic Association, the 
Veterans’ Administration, and the Public Health Service: 

Chicago College of Osteopathy, Chicago, IIl., established 1902. 

College of Osteopathic Physicians and Surgeons, Los Angeles, Calif., 
established July 14,1896. 

Des Moines Still College of Osteopathy and Surgery, Des Moines 
Iowa, established June 8, 1898 

Kansas City College of Osteopathy and Surgery, Kansas City, Mo., 
established 1916. 

Kirksville College of Osteopathy and Surgery, Kirksville, Mo., 
established 1892. 

Philadelphia College of Osteopathy, Philadelphia, Pa., established 
January 24, 1899. 

In the fall of 1955, 1,883 students were enrolled in the osteopathic 
colleges. The freshman class—520—received preprofessional training 
in colleges and universities in 40 States, Hawaii, and the District of 
Columbia. 

These matriculants had preprofessional college training as follows: 
75 percent had baccalaureate or advanced degrees, and the remainder 
had 3 or 3 plus years. A minimum of 3 years of preprofessional 
training is required. 

I might add here that this training must be taken in a regular 
nationally accredited college or university. oe professional course 
is 4 years. ‘There were 459 graduates in 195: 

Most graduates take 1 or more years of aie training. Eighty- 
seven hospitals are approved for intern training by the American 
Osteopathic Association. Following internship, an increasing number 
take resident training available in 44 approved resident training hos- 
pitals in the specialties such as surgery, obstetrics, radiology, neuro- 
psychiatry, and so forth. After resident training and upon further 
qualification and examination, osteopathic graduates are certified by 
the respective American osteopathic specialty boards. 

In 1952, the Office of the Surgeon General of the Army conducted 
a survey of osteopathic training with the full cooperation of all the 
osteopathic colleges, intern-training hospitals, and the American 
Osteopathic Association. In assessing the caliber of the teaching 
personnel in osteopathic colleges, the survey sought information as to 
any contributions made by faculty members to recognized scientific 
literature, exclusive of osteopathic publications. 

I have here a return made by the Kirksville College of Osteopathy 
and Surgery which shows that 16 members of the faculty have con- 
tributed to nonosteopathic scientific literature. The scope of these 
contributions, I believe, would be of interest to the committee, and 
I ask that the report be included in the record of the hearings. 

Senator Symineton. Without objection, it is so ordered. 

(The report referred to is as follows:) 
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CONTRIBUTIONS TO ScrentiFic LITERATURE, OTHER THAN OSTEOPATHIC PuB- 
LICATIONS, MApE BY FacuLttTy MEMBERS OF THE KIRKSVILLE COLLEGE OF 
OSTEOPATHY AND SURGERY 


LIST OF CONTRIBUTORS 


Clough, G. H., A. B., B. 8., D. O., research laboratory. 

Corson, 8. A., B. S8., M.8S., Ph. D., professor of pharmacology. 

Crummy, Pressley L., B. 8., M. §8., Ph. D., associate professor of anatomy. 
Cuthbert, N. L., Ph. D., research laboratory. 

Densiow, J. 8., D. O., D. Se. (Hon.) professor of osteopathic technic. 
Goldstein, Martin J., D. O., department of physiology (formerly). 
Graham-Service, David M., D. O., M. D., research laboratory (formerly). 
Gutensohn, Olwen, R., D. O., instructor in anatomy. 

Hart, C. Willard, Jr., B. A., M. A., assistant instructor in physiology. 
Howell, 8. F., A. B., M.8., Ph. D., associate professor of physiological chemistry. 
Korr, Irvin M., B. A., M. A., Ph. D., professor of physiology. 

Krems, A. D., D. O., research laboratory. 

O'Leary, E., B. 8., M. T., M. 8., instructor in pharmacology. 

Thomas, Price E., D. O., assistant professor of physiology. 

Umanzio, Carl B., A. B., M. A., D. O., Ph. D., professor of bacteriology. 
Wright, Harry M., D. O., instructor in physiology. 


PUBLICATIONS OF SAMUEL A. CoRSON 


i. Corson,S. A. The Effeet of Acid and Alkali on the Viscosity of Ameba Dubia. 
Anat. Record, 51:34 (1931). 

2. Jacobs, M. H. and 8. A. Corson. The Influence of Minute Traces of Copper 
on Certain Hemolytic Systems. Biol. Bull. 67:325 (1934). 

3. Jacobs, M. H., A. K. Parpart, and 8. A. Corson. The Influence of Electro- 
lytes on the Rate of Hemolysis in Glycerol Solutions. Amer. J. Physiol. 
109:58 (1934). 

4. Corson, 8. A. The Mechanism of Salt Penetration in Ameba; Some Micro- 
manipulative Data. Biol. Bull. 73:364 (1937). 

5. Jacobs, M. H., A. K. Parpart, and 8. A. Corson. Osmotic Properties of 
Erythrocytes. IX. The Effect of Low Concentration of Electrolytes on 
Hemolysis by Penetrating Non-Electrolytes and on Cell Volume. J. Cell. 
Comp. Physiol. 9:177 (1937). 

6. Corson, 8S. A. Osmotie Forces in Living Organisms. Amer. Biol. Teacher, 
1:31 (1938). 

7. Corson, 8. A. A New Quantitative Microinjection Method. Proc. Amer. 
Soc. Plant Physiol., p. 6, Dee. 1941. 

8. Corson, 8. A. A Micro-Tension Method for Measuring Instantaneous 
Permeability Changes in Single Cells under Reversible Conditions. Ph. 
D. Thesis, the University of Texas, 1942. 

9. Corson, 8S. A. Comparative Permeability of Living Cells to Cations and 
Anions. Proc. Okla. Acad. Science 23:31 (1943). 

10. Corson, 8. A. A Quantitative Method for Microinjecting Controlled Quan- 
tities of Aqueous Solutions into Living Cells. Proc. Okla. Acad. Seience 
23:31 (1943). 

11. Corson, 8. A. An Optical Torsion Micro-Lever for Measuring Cell Perme- 
ability. Proc. Okla. Acad. Science 23:32 (1943). 

12. Corson, 8. A. The Influence of pH on the Anesthetic Action of Potassium 
Salts on Single Cells. Proce. Okla. Acad. Se., 24:25 (1944). 

13. Morgan, C. F., S. A. Corson, A. E. Vivino, and Theodore Koppanyi. The 
Effect of Sulfonamides on the Central Nervous System in Dogs. Fed. 
Proc., 3: (No. 1) 1944. 

14. Corson, 8. A., Theodore Koppanyi, and A. Earl Vivino. Studies on Barbit- 
urates. Effect of Succinate and Fumarate in Experimental Barbiturate 
Poisoning. Current. Res. in Anesthesia and Analgesia, 24:177 (1945). 

15. Corson, 8. A. History of the Blood Donor System. Utilization of Placental 
Blood. Bulletin of the Minnesota Medical Foundation. 6:10 (1946). 

16. Corson, 8. A., E. Foster, E. O’Leary, and James O. Elam. The Mechanism 
of Diuretic Action of Salts of Organic Acids. Fed. Proc. 6 (1): 91 (1947). 

17. Corson, 8. A., and O. C. Elmer. Measurement of Total and Bicarbonate 
Base of Urine by the Cation Resin-Exchange and Electrodialysis Methods. 
Fed. Proc. 6 (1): 91 (1947). 


‘ 


‘ 
‘ 


or 


ra ad 


2 


or 


o 


og 


nw 





APPOINT DOCTORS OF OSTEOPATHY AS MEDICAL OFFICERS 21 


Corson, 8. A., and E. O’Leary. The Influence of Sodium Salts on the 
Extracellular Space in Experimental Hypoproteinemic Edema. Fed. Proce. 

7 (1): 23 (1948). 

O’Leary, E., and 8. A. Corson. Renal Clearance Studies in Experimental 
Hypoproteinemic Edema. Fed. Proc. 7 (1): 88 (1948 

Corson, 8. A., and E. O’Leary. Comparative Diuretic Effects of Neutral and 
Alkaline Sodium Salts in Hypoproteinemic Edema. Fed. Proc. 8 (1): 29 
(1949). 

O’ Leary, E., and 8. A. Corson. Diuretic Response of Normal and Edematous 
Dogs to Intravenous Administration of Succinate and Fumarate Sodium 
Salts. Fed. Proc. 8 (1): 121 (1949). 

Corson, 8. A., E. O’Leary, M. W. Spellman, A. L. Siegel, and E. Harrison. 
Diuretic Effects of Sodium Salts of Organic Acids in Patients with Cardiac 
and Nephrotic Edema. Fed. Proc. 9 (1): 25 (1950). 

Corson, 8. A., E. O’Leary, and Al L. Siegel. Influence of Hypertonic Sodium 
Salts on Renal Hemodynamics and Electrolyte Excretion. Am. J. 
Physiology 163 (3): 705 (1950). 

Corson, 8. A., A. L. Siegel, E. O’Leary, and R. 8S. Picard. Comparative 
Effects of Hypertonic Solutions of Sodium Succinate, Fumarate, Acetate, 
and Chloride on Renal Hemodynamics and PAH Extraction in the Dog. 
Fed. Proc. 10 (1): 30 (1951). 

Corson, 8. A., A. L. Siegel, E. O’ Leary, and R. 8. Picard. Renal Oxygen Con- 
sumption in Dogs During Infusions of Hypertonic Solutions of Sodium 
Salts. Am. J. Physiology 167 (3): 776 (1951). 

Corson, 8. A., E. O’Leary, and A. L. Siegel. Renal Sodium Reabsorption 
in Dogs Under Conditions of Loading with Various Sodium Salts. Fed. 
Proc. 11 (1): 28 (1952). 


PUBLICATIONS OF Dr. PrEessteEY L. Crummy 


RESEARCH 


. Some effects of X-radiation of the Amphibian, Triturus viridescens Proc. Pa, 


Academy of Science—VI: 167-171 (1932). 

Pigmentary and other effects of X-radiation on Triturus viridescens University 
of Pittsburgh Bul.—X XIX (3): 505-506 (1933). 

Inhibitions of regeneration in the newt by X-radiations Anatomical Record— 
LVII (2): (1933). 

Some effects of X-radiation of regeneration in the newt Univ. of Pittsburgh 
Bul.— XXXII (1): 54-59 (1934). 

Some biological effects of X-radiation of the red-spotted newt, Triturus viri- 
descens. Biologist—XIV (2): 65-66 (1933). 

The inhibition of regeneration by X-rays in the urodele, Triturus viridescens. 
American Naturalist—LXIM (720): 91-94 (1935). 

Histological effects of X-radiation on regenerating tissues in the urodele, 
Triturus viridescens viridescens. Proc. Pa. Adademy of Science—X: 54-58 
(1936). 

EDUCATION 


Aids to the Teaching of High School Biology 

Proc. Pa. Academy of Science—X: 51—54 (1936). 

Biological in the Secondary School 

School Science and Mathematics—X X XVI (8): 854-859 (1936). 
Individual Nature Study Projects in the High School Biology Course 
Science Counselor—III (1): 13-15 (1937). 

Microscopy in High School Biology 

The Science Teacher—VI (3): 16-23 (1939). 

The Increasing Importance of Genetics in the Pre-medical Curriculum 
Proc. Pa. Academy of Science—XVI: 106-108 (1942). 

Science Teaching for Tomorrow 

The Science Teacher—XII (3): 20-21, 38—46 (1945). 

High School Science in Modern Society 

Ward’s Natural Science Bull.—XX (1): 7, 15 (1946). 


GENERAL 


A bifid tail in Triturus viridescens 

Proc. Pa. Academy of Science—VII: 127-129 (1934). 
An easily constructed and adjustable dissection table 
Proc. Pa. Academy of Science—XVI: 104-106 (1942). 
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A case of bilateral syndactyly in the manus of Felis domestica 
Proc. Pa. Academy of Science—XV: 155-159 (1941). 

The Pennsylvania Academy of Science 

Proc. Pa. Academy of Science X XI: 18-22 (1947). 

The State Academy of Science 

Science Counselor—X (3): 85, 102-103 (1947). 


IN COLLABORATION 


PLC, Charles Griffith and Jack Ayres 

An assymmetrical union of thyroid and thymus in the cat 
Proc. Pa. Academy of Science—XVI: 102-104 (1942). 
Homer C. Will and Pressley L. Crummy 

Government aid projects in biology 

Proc. Pa. Academy of Science—XI: 13-17 (1937). 


CONTRIBUTIONS TO NONOSTEOPATHIC LITERATURE 


Denslow, J. S., and G. H. Clough. Reflex activity in the spinal extensors 
Journal of Neurophysiology, 4: 430-437, 1941. 

Denslow, J. 8., and C. C. Hassett. The central excitatory state associated 
with postural abnormalities. Journal of Neurophysiology, 4: 393-402, 
1942. 

Denslow, J. S., and C. C. Hassett. The polyphasic action currents of the 
motor unit complex. American Journal of Physiology, 139: 4, 1943. 

Denslow, J. 8. An analysis of the variability of spinal reflex thresholds. 
Journal of Neurophysiology, 7: 207-216, 1944. 

Denslow, J. S., and N. L. Cuthbert. Electride efficiency and subject position- 
ing in electromyography. Proceedings of the Society of Experimental 
Biology and Medicine, 48: 191-193, 1945. 

Denslow, J.S, 1. M. Korr, and A. D. Krems. Quantitative studies of chronic 
facilitation in human motoneuron pools. American Journals of Physiology, 
105: 1947. 

Denslow, J. 8S. Double discharges in human motor units. Federation Pro- 
ceedings, 6: 1, 1947. 

Denslow, J. 8., and David M. Graham-Service. The spread of muscle action 
potentials from active to inactive area. Federation Proceedings, 7: 1, 1948. 

Denslow, J. S. Double discharges in human motor units. Journal of Neuro- 
physiology, 11: 209-216, 1948. 

Denslow, J. 8., and Olwen R. Gutensohn. Distribution of muscle fibers in 
a single motor unit. Federation Proceedings, 9: 1, March 1950. 

Denslow, J. S., and Olwen R. Gutensohn. Neuromuscalr organizations of 
single motor units. Federation Proceedings, 10: 1, March 1941. 


NONOSTEOPATHIC LITERATURE BY C. W. Hart, Jr. 


Hart, D. W., Jr. The Exoskeleton and Musculature of the Appendages of the 
First Three Abdominal Segments of Cambarus Longulus Longulus Girard 
(Decapoda, Astacidae) Virginia Journal of Science, Vol. 3, No. 1, pp. 39-48, 
January 1952. 


IBLICATIONS IN ScIENTIFIC JOURNALS From DEPARTMENT OF PHYSIOLOGY 


Denslow, J. 8., I. M. Korr, and A. D. Krems. Quantitative Studies of 
Chronic Facilitation in Human Motoneuron Pools, Am. J. Physiol. 
105: 229-238, August 1947. 

Korr, Irvin M., and Martin J. Goldstein. Dermatomal Autonomic Activity 
in Relation to Segmental Motor Threshold. Fed. Proce. 7: 67, No. 1, 
March 1948. 

Korr, Irvin M. Experimental Alterations in Segmental Sympathetic (sweat 
gland) Activity through Myofacial and Postural Disturbances. Fed. 
Proc. 8: 88, No. 1, 1949. 

Korr, Irvin M. Skin Resistance Patterns Associated with Visceral Disease. 
Fed. Proc. &: 1949. 

Thomas, Price E., and Irvin M. Korr. Semiautomatic Recording of Elec 
trical Skin Resistance Patterns. Fed. Proc. 9: 126, March 1950. 

Korr, Irvin M., and P. E. Thomas. Segmental Patternsin Man, Fed. Proc. 
10: 75, March 1951. 
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7. Thomas, Price E., and Irvin M. Korr. The Automatic Recording of Elec- 
trical Skin Resistance Patterns on the Human Trunk. EEGClin. Neuro- 
physiol. 3: 361-368, August 1951. 

8. Thomas, P. E., and Irvin M. Korr. Significance of Areas of Low ESR. 
Fed. Proc. 11: 162, 1952. 

9. Thomas, Price E., Harry M. Wright, and C. Willard Hart, Jr. The Relation 


of Sweat Gland Recruitment to ESR. Fed. Proc. (In press.) 
10. Wright, Harry M., Irvin M. Korr, and Price E. Thomas. Regional or Seg- 
mental Variations in Vasomotor Aetivity. Fed. Proc. (In press.) 


11. Korr, Irvin M., and Price E. Thomas. Patterns of Electrical Skin Resist- 
ance in Man (to be submitted). 

12. Korr, Irvin M., Price E. Thomas, and Harry M. Wright. Areas of Low 
Electrical Skin Resistance Associated with Myofascial and Skeletal Dis- 
turbances (to be submitted). 

(Other full reports, on work which has been presented at meetings of the Ameri- 
can Physiological Society and been abstracted in Federation Proceedings, are how 
in preparation.) 

S. F. Howell has published research papers in the following fields: 

(a) Purification and Properties of Enzymes—5 papers. 

The Digestion and Inactivation of Crystallin Urease by Pepsin and by 
Papain. J.B. Sumner, J. 8. Kirk, and 8S. F. Howell, J. Biol. Chem., 
98: 543, 1932 

The Specific Effect of Buffers Upon Urease Activity. S. F. Howell and 
J. B. Sumner, J. Biol. Chem., 104: 619, 1934. 

A Method for the Determination of Saccharase Activity. J. B. Sumner 
and §. F. Howell, J. Biol. Chem., 108: 51, 1935 

A Qualitative Test for Enzymes of the Trypsin and Papain Types. 
J. B. Sumner and 8. F. Howell, J. Biol. Chem., 109: 429, 1935. 

Hematin and the Peroxidase of Fig Sap. J.B. Sumner and 8. F. Howell, 
Enzymologia, /: 133, 1936. 

(b) Purification and Properties of Proteins—4 papers. 

The Non-Identity of Urease and the Hemagglutinin of the Jack Bean. 
J. B. Sumner, 8. F. Howell and A. Zeissig, J. Immunology, 29: 133, 
1935. 

Che Isolation of a Fourth Crystallizable Jack Bean Globulin Through 
Digestion of Canavallin with Trypsin. J.B. Sumner and 8. F. Howell, 
J. B. Biol., 113: 607, 1936. 

Concanavallin A and Hemagglutination. J. B. Sumner, 8. F. Howell, 
and A. Zeissig, Science, 82: 65, 1935. 

The Role of Divalent Metals in the Reversible Inactivation of Jack 
Bean Hemagglutinin. J.B. Sumner and 8. F. Howell, J. Biol. Chem., 
115: 583, 1936. 

(c) Purification and Properties of Antibiotics—2 papers. 

Antiurease Formation in the Hen. 8S. F. Howell, Proc. Soc. Exp. Biol. 
and Med., 29: 759, 1932. 

The Identification of Concanavallin A with the Hemagglutinin of the 
Jack Bean. J. B. Sumner and 8. F. Howell, J. Bacteriology, 32: 
227, 1936. 

(d) Purification and Properties of Antibiotics—3 papers. 

Butanone Method for the Purification of Penicillin. 5S. F. Howell and 
E. Somberg, Restricted Publication, O. S. R. D., 1944. 

Subtenolin: An Antibiotic from a Strain of Bacillus Subtilis. 11. 
Purification and Chemical Properties. Proc. Coc. Exptl. Biol. and 
Med., 8. F. Howell and H. Tauber, Vol. 67, 432, 1948. 

Polypeptin: A Crystalline Antibiotic from a Member of the Bacillus 
Circulans Group. 11. Purification, Crystallization and Properties 
of Polypeptin, S. F. Howell, Fed. Proc., 8: 208, 1949, J. Biol. Chem., 
186, 863 (1950) See Also: Hausmann, W. and Graig, L. C., J. Biol. 
Chem. 198: 405 (1925). 

(e) Introduction of Radioactive Sulfur into the Penicillin Molecule—1 paper. 

Introduction of Radioactive Sulfur (S—35) into the Penicillin Molecule 
by Biosynthesis. S. F. Howell, J. D. Thayer and L. W. Labaw, 
Science, 107: 299, 1948. 

(f) Methods of Blood Analyses—3 papers. 

The Determination of Non-Protein Nitrogen in One-Tenth of a Cubic 
Centimeter of Blood. A. K. Asderson and §. F. Howell, J. Lab. and 
Clin. Med., 16: 183, 1930. Thesis for M. 8S. Degree. 
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The Determination of the Urea in Chicken Blood. S. F. Howell, J. Biol 
Chem., 128: 573, 1939. 
The Determination of Blood Urea. SS. F. Howell, J. Biol. Chem., 129 
641—660, 1939. 
(g) Submitted for publication: 
Serial Crystallization of the Proteins Coneanavalin A and Concanavalin 
B. SS. F. Howell, Federation Proceedings. April 1953. 


KIRKSVILLE COLLEGE OF OSTEOPATHY AND SURGERY, DEPARTMENT OF Bac- 
TERIOLOGY AND PARASITOLOGY 


(Dr. Carl B. Umanzio, chairman) 


1. Umanzio, C. B., 1952. Morphological and cultural characteristics of Histo- 
plasma capsulatum Darling 1906, with brief notes relating to Darling’s 
histoplasmosis. Bact. Proc., M37, 1952. 


Dr. Denstow. Curriculums in colleges of osteopathy and surgery 
include all subjects taught in present-day schools of medicine. In this 
connection, a question raised and answered in an editorial which 

appeared in the January 26, 1952, issue of the Jackson County (Mo.) 
Medical Society Weekly Bulletin is in point, in part, as follows: 


Are osteopaths studying the right subjects and enough hours to be practicing 
medicine and surgery (the same as M. D.’s) which they are doing right now? To 
answer this question we would like to quote the Wisconsin Medical Journal 
for December 1951. 


Kirksville College of Osteopathy and Surgery, Piprmacelngy and materia Hours 
medica 126 


288 


Los Angeles School of Oste opathy, pha irmac cology and materia medica___- 
Kansas City College of Os teopathy: 
Pharmaco-dynamics 120 


Materia medica and prese ription Ww riting nd. A 2 eee tht. 36 

Clinical pharmacology Fie ee ee ms ch acntras av een acd desk 28 

NE ONO 55) io i Ue ees) dh bac). oe ccna bake wed t 54 
Chicago College of Osteopathy, pha irmacology _--_._- ic da ae Dest 190 
University of Wisconsin, materia medica: 

Lecture seis debs seeey os cena MINA bddbdled + thas bt Sextet abersaphbhidet dca tedecbdletne 64 

Lab Spo we cin areie enn a ak ee el dtp fia leatatnn 48-112 
Philadelphia College, pharms icology ‘and material medica_ aihintle xis 180 


It points out that the hours of the Wisconsin Madtical School and 
the colleges of osteopathy are comparable. 

The editorial also asks: ‘“What about the other subjects studied?” 
In that connection, it cites the comparable grades made by doctors of 
medicine and doctors of osteopathy in July ‘1951 before the Wisconsin 
State Board of Medical Examiners. The general averages of the 
M. D.’s and the D. O.’s definitely indicate the equivalence of their 
training in the various subjects. 

I ask that the report of the examination as excerpted from the 
editorial be inserted at this point. 

Senator Syminecron. Without objection, it will be so ordered. 

(The list referred to is as follows:) 
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Dr. Drenstow. Along the same vein, the committee may be in- 
terested in the following verbatim copy of an article which appeared 
in the August 26, 1955, edition of the Chicago Daily News, to wit: 


TwELve Ostreopatus Pass State MeEpicaL Exam 


Twelve osteopathic physicians have passed the State examination for full 
privileges to practice medicine in [}linois. 
Vera M. Binks, director of the department of registration and education, 
announced res ilts of the June 21-23 examination Friday. 
It marks the first time in the history of Illinois that osteopaths are licensed to 
perform surgery and administer drugs. 
~ + 7 ae * & 


Hitherto, they have been licensed under limited privileges. 

The right to take an unlimited practice examination was provided in the State 
supreme court decision last April 19. 

The osteopaths did better percentagewise than the doctors of medicine in the 
June test. 

Only 2 osteopaths out of 14 failed while 137 out of 311 doctors of medicine did 
not pass. 


Graduates of the six colleges of osteopathy and surgery are eligible 
for licensure in all the States, and when afforded the opportunity, as 
thev are in some three-fourths of the States, they qualify in all branches 
of the healing arts. Such is the training objective of all the osteo- 
pathic collezes. 

For the information of the committee, I have a copy of the educa- 
tional supplement reprinted from the January 1956 Journal of the 
American Osteopathic Association, and I ask that this be included in 
the record of the hearings. 

(The document referred to is as follows: ) 


[Reprinted from The Journal of the American Osteopathic Association, January 1956] 


EDUCATIONAL SUPPLEMENT CONTRIBUTED BY THE OFFICE OF 
EDUCATION OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


(Vol. 8, No. 1, January 1956, pp. 1 to 16) 
OsTEOPATHIC EDUCATION 


Lawrence W. Mills, director, office of education, American Osteopathic 
Association, Chicago 


OSTEOPATHIC COLLEGE ENROLLMENT, 1955-56 


Applications for admission to osteopathic colleges for the academic year starting 
in the fall of 1955 showed a 22 percent increase over the applications filed during 
the preceding year. In the fall of 1955 the total undergraduate enrollment in the 
6 approved osteopathic colleges was 1,882, which is a slight increase over the total 
enrollment in 1954. There were 520 freshnen who matriculated in the 6 osteo- 
pathic colleges in 1955, a gain of 33 students over the entering class in 1954, 
Approximately 30 of this year’s freshmen had been accepted for admission in 
1954 but for financial reasons were unable to enter at that time and requested that 
they be considered for adission in 1955. 

The present junior classes of 442 represent an 11 percent decrease during the 
2 years from their entrance as freshmen in 1953. Nearly all of this decrease 
occurred at the end of the freshman academic year in the spring of 1954. Six 
percent of the freshman classes which were admitted in 1954 dropped out at 
the end of the freshnan year; 3 percent were academic failures, which is one-half 
of the academic failure percentage of the preceding year. Financial difficulties 
continue to form the largest single cause of student dropouts. 
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TABLE I.—Enrollment, 1955-56 


Freshmen | Sophomores Juniors Seniors Total 

cco Os 51 6l 55 235 
COPS... 96 87 83 80 346 
DMS8B.... ; 63 54 50 59 228 
KC 103 83 89 103 378 
KCOS8...- 103 81 62 73 319 
PCO. aed 87 98 07 97 379 

Total skiiibatei 520 454 442 467 1, 883 


The abbreviations used for the osteopathic colleges in all the tables in this supplement are as follows 
CCO—Chicago College of Osteopathy. 
COPS—College of Osteopathic Physicians and Surgeons. 
1DMS—Des Moines Still College of Osteopathy and Surgery 
KC— Kansas City College of Osteopathy and Surgery. 
KCOS—Kirksville College of Osteopathy and Surgery. 
PCO—Philadelphia College of Osteopathy. 


GRADUATING CLASSES 


In the spring of 1955 the number in the graduating classes, totaling 459, 
equaled that of the 1953 classes, which represent the largest number of graduates 
from osteopathic colleges in the last 25 years. The graduating classes in 1956 
will show a slight increase, and in 1957 there will be a drop of approximately 30 
owing to the size of the present junior classes. Starting in 1958 graduating 
classes will maintain a steady number of approximately 460. 


TaBLE II.—Graduating classes 











. Estimated 
Number of : 
Jollege sraduates, | Number of 
College gra — ® 1 sraduates 
ae 1956 

cco 45 - 
COPS 3 77 78 
DMS ‘ ‘ 60 | 58 
KC 97 | 103 
EE «seh ona sche tabuewddnkundsteia keh Geubenes ‘ 92 | 73 
PE a npiee vetcetvaon iain shah ert Gadeanheoedk te thinntnnahemaen timate es 88 | 97 
I a a eo ae 459 464 





ENROLLMENT SINCE 1946 


Table III shows the undergraduate enrollment in the six osteopathic colleges 
since 1946. The steady flow of veterans of World War II, under the GI bill of 
rights (Public Law 346), started in 1946 and reached its peak in 1951 and 1952 
when 85 percent of the osteopathic undergraduate enrollment was made up of 
ex-service men and women. It will be noticed that the undergraduate enrollment 
in 1951 of 1,928 students represents the largest number of osteopathic students in 
the past decade. This is due to the fact that the 1951 enrollment included 2 
graduating classes in 2 osteopathic colleges. The year 1951 marked the end of 
the accelerated program which existed during World War II. 


TaBLeE III.—Enrollment since 1946 


| } i | oi | 
19046 | 1947 | 1948 | 1949 | 1950 | 1951 | 1952 | 1983 | 1954 | 1955 


is oo co cece 77| 154) 188] 215) 22 237 240 221 223 235 





CS niente ~scanes | 194 240; 279) 336) 356 359 348 344} 336 | 346 
DMS jenercccnel Oe OS). Ey aay oe 278 | 2&4 246 227 226 
TE sone cniaoenerind | 101; 177]; 223; 248| 222) 318 342 365 | 366 378 
BOO6. ............/ Mi “SO) Sb) Ser. see 374 | 368 343 | 331 319 
NE sivinsinlntin bactinake 204 | 225 | 283 | 329 | 354 362 | 265 378 | 384 379 

| 1,523 1, 778 1,876 | 1,928 | 1,917] 1,897] 1,867| 1,883 


ihe cs. | $21] 1,217 


| | 
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WOMEN STUDENTS IN OSTEOPATHIC COLLEGES 


The number of women applicants to osteopathic colleges continues to decline. 
During the school year 1955-56, there were 48 women enrolled in undergraduate 
osteopathic education. This represents slightly less than 3 percent of the entire 
enrollment. Only 9 women were admitted in the freshman classes in the fall*of 
1955. Table IV shows the distribution of women students in the various osteo- 
pathic colleges by classes. 


TABLE IV.—Number of women in osteopathic colleges, 1955-66 


College Freshmen | Sophomores Juniors Seniors | Total 

cco 2 | 0 2 1 5 
COPS 2 3 3 3 | il 
DMS 0 1 2 1 4 
KC 2 i 1 4 | il 
KCOS 2 0 l 2 | 5 
PCO l 2 3 l 7 

otal q 10 12 12 43, 


The study and training required for men and women in osteopathic education 
are the same. Professional careers in osteopathic medicine result in the same 
remuneration for women as for men. In the osteopathic profession women occupy 
high offices in professional organizations and serve on faculties of osteopathic 
colleges and on hospital and clinic staffs. 

Undoubtedly the professions of nursing and teaching today are attracting 
many women who may have considered a medical career but failed to pursue it 
because of the length and cost of training. The comparatively new fields of 
medical technology, occupational therapy, medical librarianship, medical re- 
corders, and the many other essential occupations in the healing arts, which are 
necessary on the health team, are attracting young women who are interested 
in the healing arts field in general. 


TaBLe V.—Where osteopathic freshmen received preprofessional training, fall 1955 


State and colleges CCO |_| COPS| DMS KC KCOS | PCO Total 

Alabama | 
Howard College . . 5 ] ‘ 1 
University of Alabama 1 1 
Total ; ; ’ 2 ; ce 9 
Arizona: Arizona State College, Tempe__--__-} 1 , 54 os 4 
Arkansas: University of Arkansas ___- ‘ : 1 1 


California | | 


Chapman College 1 : 1 
Compton College ; 2 1 | 3 
East Los Angeles Junior College--.-...--|--.-- 1 | 1 
El] Camino College 1 1 
Fresno State College wad 4 4 
George Pepperdine College -_.---- hae ere 1 . se --| 1 
La Sierra College ‘ andiiwel DO ting . 3 oa 4 
Long Beach City College 3 3 
Long Beach State College 4 4 
Los Angeles City College 4 4 
Los Angeles State College_- 3 | 3 
Loyola University 2 ‘ j 2 
Mount San Antonio College 1 : 1 
Pacific Union College 1 ae 1 
San Diego State College - ‘ 1 : : ‘ peonsenul 1 
University of California: 
Berkeley. . 2 1 = 3 
Los Angeles 28 28 
Riverside 1 1 
Santa Barbara oak ; stall 2 és 2 
University of Redlands : nails 1 1 
University of Southern California : - 13 2 15 
Whittier College od 1 1 
Total arden 1 77 1 5 Lh Decumed 85 
Colorado: University of Colorado -- ‘ == 1 oa 2 
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TABLE V. 


State and colleges 


Connecticut 
University of Bridgeport 
University of Connecticut 


Total 
Delawar 


District of Columbia 
George Washington University 
Georgetown University 


Washington Missionary College 
Total 
Florida: University of Miami 


Georgia 
Emory University 
University of Georgia 


Total 
Hawaii: 
Idaho 


Liversity of Hawaii 


[linois 
DePaul University 
Illinois Institute of Technology 
Illinois Wesleyan University 
Monmouth College 
Northwestern University 
Roosevelt College 
University of Illinois 


Total 


Indiana 
Anderson College 
Butler University 
Franklin College 
Indiana University 
Manchester College 
Purdue University 


Total 


lowa 
Drake University 
lowa State College 
Iowa State Teachers College 
Iowa Wesleyan College 
State University of Iowa 


Total 
Kansas 


Kentucky 
Eastern Kentucky State College 
Western Kentucky State College 


Total 


Louisiana: Tulane University 
Maine: Colby College 


Maryland: 
Morgan State College 
Mount St. Mary’s College 


Total- 


Massachusetts 
Boston College 
Boston University 
Eastern Nazarene College 
Total. ...- 
Michigan 
Detroit Institute of Technology 
Emmanuel Missionary College 
Ferris Institute 
Hillsdale College 


74604—56——3 


Continued 


CCO | COPS DMS Kf 
} 
1 
l 
l 
4 
1 
10 
l 
l 
3 
l 
) 1 
3 l 
l 
l 
3 
10 l 
1 
l 
1 l 
1 
l 
1 1 i 
] l 


W here osteopathic freshmen received preprojessiona 
fall 1955 


29 


to bo to 
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TABLE V. 
fall 1955 


State and colleges 


cco 


Michigan—Continued 
Michigan State College 1 
M ic in State Normal College 1 
University of Detroit ] 
Ur sity of Michigan ] 
Wavne University 5 


higan College of Education 2 


College of St. Thomas 
rsity 

State Teachers’ College, Mankato 

University of Minnesota ] 


i Southern College 1 


il Missouri State College ; 
Northeast Missouri State Teachers Col- 


Rockhurst College 
St. Louis College of Pharmacy 
St. Louis University 
Southeast Missouri State College 
University of Kansas City 
University of Missouri 
Washington University 
Westminster College 
Total 
Montana: Carroll College 
Nebraska: Nebraska State Teachers College 
Nevada 
New Hampshire 


New Jersey 
Fairleigh-Dickenson College 
Prineeton University ‘ na 
Rutgers University ; : 1 
St. Peter’s College 
Seton Hall University 
Upsala College 
Potal_..- ° sadeos oo . 1 
New Mexico 
Eastern New Mexico University.........|----- 
University of New Mexico... -.--. ; 1 


Total__. smpiniomee én jaaee 1 
New York 

Alfred University 
Brooklyn College . os oe 
City College of New York 7 — 2 
Columbia University 3 1 
Cornell University os 
Fordham University ewer ss 1 
Hobart College 
Hofstra College 
Ithaca College . ; E 
Long Island University. -- » 3 
Manhattan College A i 
New York University a eaiikint 1 
Niagara University 
Roberts Wesleyan College Jon : : 
St. Bonaventure College ; : 1 
St. John’s University iene 7 
St. Lawrence University sadn ae 1 
Syracuse University 
Union College 
U.S. Merchant Marine Academy 
University of Buffalo 
University of Rochester 
Utica College 
Yeshiva College 


Total ; . 15 4 


COPS 


DMS 
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Where osteopathic freshmen received preprofessional training, 
Continued 


KC KCOS; PCO Total 
l 2 6 
2 5 

1 4 

l 

3 19 
8 7 49 
1 l 

1 l 

2 2 

l 

4 } 

1 

] I 

3 17 21 
1 I 
l 

1 I 

1 l 

1 1 3 
1 =¢ 1 2 
1 l 

ll 22 1 37 
l l 

1 

0 

= oO 
‘ 1 1 
al 1 

a 1 1 3 
3 3 

5 1 l 7 
1 I 2 
6 6 3 17 
1 l 

2 1 4 
z oll yee 9 . dys: 5 
1 l 

2 1 3 
1 3 

2 1 4 

1 1 
. l 

1 I 

; 1 | 1 

1 1 

l l 12 
1 2 

2 1 4 
1 1 

1 1 
1 2 

1 9 

1 1 3 

1 l 
1 

1 1 
4 3 2 10 
1 

l 

9 2 
15 14 8 © 


APPOINT DOCTORS OF OSTEOPATHY AS MEDICAL OFFICERS 31 


TaBLE V.—Where osteopathic freshmen received preprofessional 


training, 
fall 1955—Continued 





State and colleges cco COPS DMS KC KCOS PCO Tota] 
North Carolina: Guilford College l I 
North Dakota... , 
Ohio 
Baldwin-Wallace College 1 1 ) 
Bowling Green State University l 5 
College of Steubenville 1 
Fenn College 1 1 
Heidelberg College 1 1 
Hiram Colleg ] 1 
John Carroll University I l l l 4 
Kent State University 1 1 9 
Kenyon College . l 1 
Marietta College 1 1 
Miami University 1 1 
Mount Union College... 2 2 
Ohio Northern U niversity z I 1 2 
Ohio State University-.- 2 l 2 l 6 
Ohio Universit l | 1 
University of Akron... 1 1 
University of Dayton 1 ] 2 
University of Toledo 3 1 4 
Western Reserve University - - - 4 2 | 6 
Wittenberg College 1 j 1 
Youngstown College 2 l l 2 1 |} 7 
Total ‘. 13 2 5 14 10 5 | 49 
Oklahoma | 
Central State College 2 | 3 
Cameron State Agricultural College. . l 1 
Oklahoma City University... l 1 
University of Tulsa 1 : 
a mS. TS es sien 
Total 3 3 6 
Oregon: Lewis and Clark College. - ‘ 1 1 
Pennsylvania: 
Albright College - - - : | 1 2 3 
Beaver College ye 1 1 
Bucknell University - - - i 1 | 9 
Dickinson College. .- 2 2 
Duquesne University ; 1 i 
Franklin and Marshall College--- 1 | 1 2 
Gannon College. : 1 § 1 2 
Gettysburg Colle ze : l 1 
Grove City College ; -- —— | 1 | 1 
Lafayette College ‘ ‘ l 1} 2 
La Salle College. . ; . l 4) 5 
Lebanon Valley College-- ‘ | wieder I 1 
Lincoln University. ‘ | ate l | 1 
Pennsylvania Military College. . | 2 } 2 
Pennsylvania State University -.- ae 1 1 2 | 4 
Philadelphia College of Pharmacy and 
Science... rf ere 1 10 | 11 
St. Joseph’s College -- | 1 1 
St. Vincent College ; aah 1 | 1 
Temple University --- 1 2 1 1 17 | 22 
Thiel College_..-- sileesiaal . l 1 
University of Pennsylvania } 1 l 4 6 
University of Pittsburgh- | 1 2 2 2 3 10 
Ursinus College) - : 1 1 | 2 
Villanova College... ~— ° i : 2 | 2 
Total Sta a 3 2 6 12 6 57 86 
Rhode Island: 
Providence College-- e ; 1 1 
University of Rhode Island --.----.-- 1 1 
Total l 1 2 
South Carolina: Benedict College. --- 1 1 
South Dakota: 
Augustana College — i wearteiith 7 inne l 1 
University of South De akota 2 ‘ 2 1 3 


Total. - did 
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TABLE V W here osteopathic freshmen received preprofessional training, 
fall 1955—Continued 


State and colleges cco COPS DMS KC KCOS PCO I 


otal 
le es 
Vempt State College l l 2 
) N sionarv ( le l 1 
\ itv of Chattanoo: I 1 
i] 2 l l 4 
Agricu il and Mechanical College of 
East Texas State Teachers Colleg I 1 
Howard Payne College 1 1 
North Texas State Teachers College 4 { 
Prairie View Agricultural and Me 
chanical College l l 
St. Mary’s University i 1 
San Antonio Colleg i 
Southern Methodist University 2 2 
Southwest Texas State College 1 1 
Texas Wesleyan College l l 
rrinity University j i 
University of ‘Texas l 1 
otal 2 l 12 l 16 
Utah: Brigham Young University 1 1 
Vermont: Norwich University l 1 
Virginia 
College of William and Mary l i 
University of Richmond l 1 
rotal 2 2 
Washington 
Central Washington College of Educa 
tion l i 
Seattle University I 1 
State College of Washington I i 
University of Washington l 1 
Total l l ] l 4 
West Virginia 
Marshall College 1 l 
West Virginia Institute of Technology i l 
West Virginia Wesleyan College l l 9 
Total 2 2 4 
Wisconsin 0 
Grand total 68 ay 63 103 103 87 520 


Actually the admissions committees of osteopathic colleges report that the 
ratio between acceptances and applications is higher for women than it is for men. 


PREPROFESSIONAL TRAINING OF OSTEOPATHIC FRESHMAN 
Table V lists the preprofessional colleges by states where freshman in 1955 


received their required training for entrance into osteopathic colleges. The 520 
freshmen represent 204 colleges and universities in 42 States. 


STATES LEADING IN NUMBER OF FRESHMEN 


Table VI lists those states which lead in the number of freshmen who entered 
osteopathic colleges in 1955. 
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TaBLeE VI.—WSiates leading in number of freshmen, 1955 


Stat * . 
Per yivania 24 

California -- RE 
New York 24 67 
Ohio 2 49 
Michigan 49 
Missouri 37 


The preprofessional training of 373 freshmen, or total fresh- 
man classes, was furnished by colleges in these 6 States. In these States are 54 
percent of the entire osteopathic profession. Five of the 6 States contain a large 
number of osteopathic institutions, such as hospitals and clinics, as well as 4 of 
the 6 osteopathic colleges. 

During the past 10 years many State osteopathic organigations have estab- 
lished student selection committees, made up of representatives of the profession, 
who cooperate with the varicus osteopathic college admissions committees and 
the office of education of the American Osteopathic Association Members of 
these committees assist the premedical committees of their local colleges and 
universities in the counseling, guidance, and selection of students who express an 
interest in osteopathic medicine. Such committees have been reorganized during 
very recent years in New York and Ohio. The student selection and recruicing 
activities of these two committees are responsible to a large degree for the large 
increase of entering students from those two States. 

Table VII shows the States leading in the number of freshmen in osteopathic 
colleges in the fall of 1954. 


=> 9 


TaBLeE VII, States leading in number of freshmen, 19 
: Number « Number 
State 
colleeg freshmen 

Pennsylvania a 97 97 
California stm 24 94 
Michigan lt 4 
New York 2 42 
Missouri 7 34 
Ohio »9 


Table VIII lists the number of preprofessional colleges and States represented 
in the freshman classes of the six osteopathic colleges. 


TaBLe VIII.—Representation of preprofessional colleges and Stales in freshman 
classe 8, 1955 





. . Number of Number 0 
ee Freshman ae - 
College enrollment see’ 
repre rte j 

cco 68 10) 13 
COPS ¥ 39 14 
DMS : 63 st 15 
KC 103 67 19 
KCOS ‘ 103 7 26 
PCO.... 7 
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PREPROFESSIONAL COLLEGES TRAINING LARGEST NUMBER OF FRESHMEN 


Table IX lists the five preprofessional colleges which trained the largest number 
of freshmen entering osteopathic colleges in the fall of 1955. For comparative 
purposes. Table X lists the five colleges which trained the largest number of 
freshmen entering osteopathic colleges in the fall of 1954. 


TABLE 1X.—Preprofessional colleges training largest number of freshmen, 1955 


Number of 





College State freshmen 
University of California, Los Angeles_- = ‘ ee | 23 
Temple University ; Pennsylvania___--| 22 
Northeast Missouri State Teachers College. -- a ae serieaed Missouri _- | 21 
Wayne University : : : Michigan - - : 19 
University of Southern California... .................----- -..-..--..-| California ; 15 


TaBLeE X.—Preprofessional colleges training largest number of freshmen, 1954 


Number of 











College State freshmen 
remple University 5 tie taiaiacsiiainGanaamdiai : -| Pennsylvania-.--- 27 
University of Southern California ; tino edeiicts ’ California- ae 18 
University of California, Los Angeles a csietesetbadd — do ’ oa 17 
Wayne University sili eae | Michigan... mal 17 
Northeast Missouri State Teachers College ana : | Missouri... | 17 


It is interesting to note that 20 percent of the entire freshman classes receive 
their training in the 5 institutions listed in the above tables. The University 
of California at Los Angeles and the University of Southern California are in 
the immediate vicinity of the College of Osteopathic Physicians and Surgeons 
in Los Angeles. Annually students from these two universities and other colleges 
in the Los Angeles area visit the osteopathic college there. 

Strong relationships exist between the administrative staff of Temple University 
and the administrative staff of the Philadelphia College of Osteopathy. The 
Philadelphia College of Osteopathy also sponsors a “‘Preosteopathie Day’ at 
regular intervals, to which are invited the premedical advisers and undergraduate 
students from the universities and colleges within the Philadelphia area. 

Excellent relationship exists between the faculty of the Kirksville College of 
Osteopathy and Surgery and the faculty members of the Northeast Missouri 
State Teachers College in Kirksville, Mo. Seven years ago an official preosteo- 
pathic course was established in the Northeast Missouri State Teachers College, 
which makes it possible for students after completing 3 years of such a course to 
receive their baccalaureate degrees following completion of their osteopathic 
college work. It is pointed out, however, that most of the students entering 
osteopathic colleges from Northeast Missouri State Teachers College complete 
the 4 years required for a baccalaureate degree prior to entrance. Preosteopathic 
students in this college come from many States in the Union. 


ies 
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TaBLeE XI.—Geographical distribution of 


oste opathu stu 








State or country CCO | COPS | DMS KC KCOS PCO I- “ga 
ts 

Alabama 1 i 5 
Arizona l 3 4 99 
Arkansas 1 1 1 3 26 
California 2 307 5 31 3 348 2, 101 
Colorado 2 1 l 4 l ) 205 
Connecticut l 2 3 l 5 12 69 
Delaware l l 2 { 21 
District of Columbia 2 l l 4 18 
Florida 2 4 s 8 l 23 30S 
Georgia l 3 l l ) 70 
Hawaii 2 2 l 2 7 ll 
Idaho l 47 
Illinois 35 2 l 8 ll j 398 
Indiana 12 l 3 11 27 161 
Iowa 1 24 4 9 38 474 
Kansas 1 17 2 20 221 
Kentucky 1 6 } 10 41 
Louisiana { 17 
Maine l 4 2 7 217 
Maryland 1 4 l 3 9 23 
Massachusetts l l l 3 ) 14 267 
Michigan 69 ] 72 34 46 222 1, 198 
Minnesota 1 l s 10 90 
Mississippi l 2 1 4 7 
Missouri 4 43 9 7¢ 1, 167 
Montana l l l 3 52 
Nebraska 2 3 ( 68 
Nevada 0 24 
New Hampshire l 2 3 22 
New Jersey — 6 l 7 22 ls 104 375 
New Mexico 1 2 3 f 105 
New York 33 7 18 41 49 5 2 486 
North Carolina l l 2 39 
North Dakota l l 2 16 
Ohio 25 2 28 24 0) 7 Lit 714 
Oklahoma ] 16 22 351 
Oregon l l 2 ; 133 
Pennsylvania 13 5 28 31 33 230 340 1, 168 
Rhode Island 2 l l 2 l 14 76 
South Carolina I 1 13 
South Dakota 3 2 2 7 52 
Tennessee 3 $ 2 4 67 
lexas 1 2 83 41 586 
Utah U 27 
Vermont Uv ) 
Virginia I 2 ; 6 
Washington 7 4 4 2 4 21 157 
West Virginia 2 2 ll 3 18 118 
Wisconsin 6 3 l ] 11 166 
W yoming 0 17 
Canada 1 2 l 2 6 119 
China l l 0 
Cyprus l l 0 
El Salvador l ] 0 
Ethiopia 1 1 0 
Himalaya 1 1 0 
Iran 5 1 l 7 0 
Iraq l ] 0 
Israel 1 l 0 
Korea l 1 0 
Malaya l | 0 
Panama 1 1 0 
Puerto Rico- 1 l 0 
Trinidad___-_-.-- l l 0 
West Africa 1 l 1 
‘Other foreign countries 82 

Total.-.- 235 346 226 378 19 379 1, 883 12, 365 








36 APPOINT DOCTORS OF OSTEOPATHY AS MEDICAL OFFICERS 


Wayne University for many years has prepared a large number of students who 
enter osteopathic colleges his is due to the unusually good relationships be- 
veen the faculty and administrative staff of Wayne University and members of 
the osteopathic student selection committee in Detroit. The development of 


large, strong osteopathic hospitals in Detroit and its immediate area, which have 
been approved as teaching hospitals, also is responsible for the many students 
f Detroit colleges and universities who enter osteopathic colleges each year. 


GEOGRAPHICAL DISTRIBUTION OF OSTEOPATHIC STUDENTS, 1955 


lable XI shows the geographical distribution of the entire osteopathic under- 
graduate enrollment according to their residence and the osteopathic college which 
hey are attending in relation to the total number of osteopathic physicians located 
1! ne various States 


LENGTH OF PREPROFESSIONAL TRAINING 


Tables XII and XIII show the length of preprofessional training which the 
matriculants into osteopathic colleges had completed upon entrance in 1954 
and 1955 


Taste XII Length of preprofessional training of osteopathic matriculants, fall 


of 1955 


3 vears 3+ years Degree Ady anced Total 
degree 
CCO 7 g 16 6 68 
COPS 15 15 60 6 OF 
DM 6 6 jl 0 63 
K¢ gy 16 72 6 103 
KCOS 12 17 74 0 103 
PCO 7 9 67 4 87 
Total 56 72 370 22 520 
75 percent 
TasLe XIII.—Length of preprofessional training of osteopathic matriculants, fall of 
1954 
2 years | 2+years | 3 years | 3+years Degree Advanced Total 
: : : ’ degree 

CcCCOoO 0 0 6 15 38 2 61 
COPS 0 0 11 22 54 6 93 
DMS 0 0 9 5 43 1 5S 
KC 0 0 4 13 57 5 79 
KCOS 0 0 12 20 61 3 Oty 
PCO 3 8 2 7 78 2 100 
otal 3 . 44 82 331 19 487 


72 percent 


qf ————__— 


¥S percent 


{ll osteopathic colleges require a minimum of 3 years of preprofessional college 

raining. The entering classes in 1955 show the largest number of baccalaureate 

degrees in the history of osteopathic education. Seventy-five percent of these 
students had earned their A. B. or B. 8. degrees prior to entrance. 

The Bureau of Professional Education and Colleges of the American Osteopathic 
Association and the American Association of Osteopathic Colleges emphasize a 
good background of English and general education, in addition to the prerequisite 
courses in the fields of chemistry, biology, and physics. The average student 
who is interested in the healing arts in general is apt to be one who primarily is 
interested in science. Many stydents make up their minds to become physicians 
during their high school courses in biology or chemistry and upon entering under- 
graduate college naturally pursue their primary interest, which, in most cases, is 
a scientific one. 

It is natural for the preprofessional student contemplating entering one of the 
healing arts to choose science, whether chemistry or biology or a combination of 
both, as one of his majors. In most undergraduate colleges and universities, 
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strong courses in English, foreign language, and the humanities are required 
for graduation. : 

The average entering freshman in osteopathic colleges in 1955 had completed 
114 semester hours, including 25 semester hours of chemistry, 24 semester hours 


of biologie science, 8 semester hours of physics, and 12 semester hours of English. 
The average osteopathic freshman, therefore, has spent exactly one-half of his 


i} 


time in the field of science and one-half of his time in English and the humanities 
during his preprofessional college work. 
COMBINED DEGREES 
Many students entering osteopathic colleges are interested in securing a B. A. 
or B. 8. degree either before matriculating in the professional school or after 
completing the first year in the osteopathic college. A number of colleges of arts 
and sciences have agreed to confer the baccalaureate degree upon their students 


who do satsfactory work for 3 years and then successfully complete their first 
year in an approved osteopathic college. 

In recent years the combined degree has been granted to students who have 
completed their first year’s work in an osteopathic college by the following colleges 
and universities: 

George Pepperdine College, Los Angeles, Calif. 

Roosevelt College, Chicago, Ll. 

Iowa Wesleyan College, Mount Pleasant, Lowa 

St. Ambrose College, Davenport, Iowa 

Albion College, Albion, Mich. 

Alma College, Alma, Mich. 

Central Michigan College of Education, Mount Pleasant, Mich 
Hillsdale College, Hillsdale, Mich. 

Michigan State College, East Lansing, Mich 

Western Michigan College of Education, Kalamazoo, Mich 
St. John’s University, Collegeville, Minn 

Northeast Missouri State Teachers College, Kirksville, Mo 
University of Omaha, Omaha, Nebr. 

Brooklyn College, Brooklyn, N. Y. 

Colgate University, Hamilton, N. Y. 

St. Lawrence University, Canton, N. Y 

Syracuse University, Syracuse, N. Y 

University of Buffalo, Buffalo, N. Y 

Denison University, Granville, Ohio 

Kent State University, Kent, Ohio 

University of Toledo, Toledo, Ohio 

Phillips University, Enid, Okla. 

Thiel College, Greenville, Pa. 

West Texas State Teachers College, Canyon, Tex 

Utah State Agricultural College, Logan, Utah 

Concord College, Athens, W. Va. 

West Virginia Wesleyan College, Buckhannon, W. Va 


VETERANS UNDER THE GI BILLS 


In the fall of 1955, 18 percent of the undergraduate enrollment in the 6 colleges 
were receiving financial aid under Public Law 16 (disabled veterans), Public Law 
346, and Public Law 550. Four years ago, 83 percent of the entire undergradu- 
ate enrollment were receiving aid largely under Public Law 346 (World War ID). 
In the present freshman class, 68 students, or 13 percent, were receiving aid under 
Public Law 550 (Korean bill of rights). It is apparent that most of the so-called 
Korean veterans have used up the financial aid to which they were entitled under 
Public Law 550 prior to their entrance to professional schools 


TaBLE XVI.—Number of veterans under GI bills 


College Freshmen |Sophomores Juniors Seniors Potal 

cco ll 8 3 27 
COPS. 20 Ze ¥v 2 53 
DMS y 10 8 2 29 
KC 23 39 j 51 154 
KCOS... 18 15 i ; 40 
PCO 19 11 12 } 45 

Total 100 105 79 64 348 








38 APPOINT DOCTORS OF OSTEOPATHY AS MEDICAL OFFICERS 


NATIONAL OSTEOPATHIC COLLEGE SCHOLARSHIPS 


The auxiliary to the American Osteopathic Association inaugurated a scholar- 
ship program in the fall of 1949. Five osteopathic scholarships of $1,000 each 
are awarded each year. Information about the scholarships is mailed to the 
deans of approved colleges of arts and sciences throughout the United States and 
Canada each fall. The scholarships are applied to the college tuition at the rate 
of $500 per year for the first 2 years in the osteopathic colleges in which the 
applicants matriculate. Applications for the scholarships for the entering classes 
in 1956 will close May 1, 1956. 

In 1955 the five scholarship winners were as follows: 


Name Preprofessional college attended Osteopathic college entered 


Angelos Constantinides_| Wayne University, Detroit, Mich.| Chicago College of Osteopathy. 


John DeAngelis, Jr Northeast Missouri State Teach- | Kirksville College of Osteopathy and 
ers College, Kirksville, Mo. Surgery. 

Robert T. Hite : Hillsdale College, Hillsdale, Mich Do. 

Harold C. Hunter Carroll College, Helena, Mont. --_- Do. 

Maurice W. Payne___- Northeast Missouri State Teach- | Do. 


ers College, Kirksville, Mo. 


A scholarship applicant must have received at least a tentative acceptance 
from an osteopathic college in order to be eligible to make application for scholar- 
ship aid. Information about the scholarship program can be secured at the Office 
of Education, American Osteopathic Association, 212 East Ohio Street, Chicago 
11, Il 

Scholarship awards will be made on the basis of quantity and quality of pre- 
professional work, the score on the interest inventory, personality factors, finan- 
cial need, and motivation toward the osteopathic school of medicine. 


ADDITIONAL SCHOLARSHIP AID 


The auxiliary to the California Osteopathic Association for several years has 
been awarding one scholarship a year to an applicant to the College of Osteo- 
pathic Physicians and Surgeons in Los Angeles. Information regarding this 
scholarship aid may be obtained by writing Mrs. Thomas J. Meyers, secretary, 
525 Covington Place, Pasadena 2, Calif. 

The Maine Osteopathic Association initiated a scholarship program in 1953 
which provides $500 toward tuition during the freshman year for a student who 
has received his preprofessional training in an approved college or university in 
the State of Maine and who has been accepted for admission to any of the osteo- 
pathic colleges. Information regarding this scholarship may be obtained by 
writing to Dr. John M. Thurlow, Professional Building, Main Street, Waterville, 
Maine. 

The Canadian Osteopathic Association awards two scholarships a year to 
young men and women in Canada who are planning to study osteopathy and to 
practice in any province of Canada. Information about these scholarships may 
be obtained by writing to Miss Joyce §. Currie, secretary, Canadian Osteopathic 
Association, 609 Medical Arts Building, Montreal 25, Quebec, Canada. 

The staff of the Garden City Hospital, Garden City, Mich., initiated a scholar- 
ship program in 1954, which will provide annually at least $360 to be applied 
toward tuition. The applicant must be a resident of the State of Michigan and 
must show evidence of financial need. Information about these scholarships 
may be obtained by writing to Dr. John T. Baker, treasurer, Garden City Hos- 
pital Scholarship Fund, 1810 North Telegraph Road, Dearborn, Mich. 

Various loan funds are maintained and administered by the osteopathic colleges 
for junior and senior students. The American Osteopathic Association for many 
years has administered a large loan fund, which is available to osteopathic students 
in their junior and senior years upon recommendation of their respective college 
deans. 

The Osteopathic Foundation also maintains a student loan fund for juniors and 
seniors in osteopathic colleges who are recommended by their faculty committees. 
Inquiries may be sent to the chairman of the Osteopathic Foundation Student 
Loan Fund Committee, 212 East Ohio Street, Chicago 11, Ill. 
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EDUCATIONAL STANDARDS FOR OstTEopaTHIC CoLLEGEsS, 1955! 


Approved by the board of trustees of the American Osteopathic Association 


ADMISSION REQUIREMENTS 


1. A minimum of 3 years of college training in a college or university accredited 
by a regional educational association is desirable for admission to professional 
education in an osteopathic college.2. An applicant for admission must have com- 
pleted at least one-half of the required credit for a baccalaureate degree in an 
accredited college to be considered for admission to an osteopathic college. In 
exceptional cases, a duly recognized and approved osteopathic college may request 
that the academic credentials of a highly qualified student, who has completed 
his preprofessional work in a college or university not accredited by a regional 
educational association, be evaluated by the Bureau of Professional Education 
and Colleges of the American Osteopathic Association. Approval of such ere- 
dentials by the bureau must be obtained before admission of any such exceptional 
student to an osteopathic college. Each such case shall be considered upon an 
individual basis. 

All transcripts of records from other schools shall be obtained directly from 
such schools. Transcripts presented directly by the applicant will 
acceptable. 

The official transcript of each applicant must show the satisfactory completion 
of the following minimum credits in basic subjects prior to admission: 

English: 6 semester hours (12 hours recommended). 

Physics: 6 to 8 semester hours.* 

Biology: 6 to 8 semester hours (12 hours recommended) . 

Inorganic chemistry: 8 semester hours. 

Organic chemistry: 4 to 8 semester hours, including both the aliphatic and 
benzene compounds 

It is desirable that the elective subjects afford a broad educational and cultural 
background. 

2. The American Council on Education has evaluated the content and quality of 
the various educational programs conducted by the Armed Forces and has issued 
a Guide to the Evaluation of Educational Experiences in the Armed Forces to 
assist educational institutions, desiring to do so, to award proper college credits 
for specific courses taken in these programs. 

The following statement is accepted by the American Osteopathic Association 
as a basis for the evaluation of equivalency of college credits: 

College credits (except in science courses requiring laboratory work or except 
blanket credits for military services not based on courses or examinations) may be 
based either on (a) courses taken from the Armed Forces Institute or in service 
courses of the Armed Forces according to the Guide to the Evaluation of Eduea- 
tional Experiences in the Armed Forces of the American Council on Edueation, 
or (b) performance in the General Educational Development Tests of the American 
Council on Education. 

3. In addition to the academic requirements listed in paragraphs 1 and 2, 
applicants to osteopathic colleges shall be selected on the basis of academic 
performance, osteopathic motivation and personal qualifications. 

4. With the consent of the Bureau of Professional Education and Colleges, upon 
due individual consideration, not more than 2 years of time credit may be accorded 
to students presenting credentials from other than osteopathic professional schools. 
Neither time credit nor subject credit shall be accorded, unless such credit can 
unmistakably be interpreted as the equivalent of courses in the same subjects 
over the same period of time in the osteopathic college which grants the credit. 

5. Credit for work done in other approved medical schools may be accorded only 
after most careful individual evaluation. 


not be 





| Revised and issued by the Bureau of Professional Education and Colleges of the American Osteopathic 
Association. ; 

2 Undergraduate college programs are accredited by the following 5 regional educational associations: 
Middle States Association of Colleges and Secondary Schools, North Central Association of Colleges and 
Secondary Schools, Northwest Association of Secondary and Higher Schools, Southern Association of 
Colleges and Secondary Schools, Western College Association. 

The New England Association of Colleges and Secondary Schools is not an accrediting agency, but has 
standards for membership similar to those maintained by the above 5 accrediting agencies. Membership 
in the New England Association of Colleges and Secondary Schools, is recognized by the American Osteo- 
pathic Association as approval of the colleges in that area. i 

All approved undergraduate colleges require high-school! graduation or its equivalent for admisston. 

3 Whichever is a complete year’s course in the college involved. 
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EDUCATIONAL STANDARDS (MINIMUM REQUIREMENTS) 


j (Jraganization 


An osteopathic college shall be incorporated as a nonprofit institution. 

The board of trustees shall be composed of persons, including a strong repre- 
sentation of laymen, interested in the advancement of the osteopathic school of 
practice. No member or officer of the board shall receive financial remuneration 
from the operation of the college or its associated teaching hospitals. The 
members of the board should serve sufficiently long terms so that continuity of 
the institution’s program will be carried out without precipitate change in policy. 
Since the board of trustees is the responsible corporate body and is required to 
establish policy in the direction and guidance of the administration and the 
educational activities of the institution, it follows that a member of the adminis- 
trative staff or faculty should not be a member or officer of the board of trustees. 

The institution must be organized to conform to accepted standards of profes- 
sional education as to business management, faculty and professional staff. 

Since the proper teaching of osteopathic medicine cannot be accomplished with 
the revenue derived through income from students, an acceptable college must 
show adequate additional income. 

The primary objective of the college shall be to provide an educational program 
which will prepare osteopathic physicians and surgeons for general practice in 
osteopathic medicine. Such an educational program will afford the proper 
foundation for any course of continuing training as may prove desirable. 

Administration and faculty shall consist of persons who are (a) devoted to the 
primary objective of the college, (b) possessed of such qualifications and purposes 
as will assure the perpetuation of the osteopathic school of medicine, and (c) 
inspired toward the further development of distinctive osteopathic contribution 
to the broad field of medicine. 

The evaluating agency for osteopathic teaching institutions is the American 
Osteopathie Association, acting through its board of trustees on recommendation 
of the Bureau of Professional Education and Colleges. 

The college shall afford to proper representatives of the American Osteopathic 
Association unhampered opportunities to study and inspect the facilities, students, 
faculty, and administration, including a study of all records, credentials, grading, 
promotion, and graduation procedures. 

The colleges shall fill out, annually, student personnel information blanks for 
the association’s records and supply lists of students by classes in order that 
accurate information may be recorded in the files of the association. The college 
shall complete annual college survey blanks as requested by the Bureau of 
Professional Education and Colleges of the American Osteopathic Association. 

The college shall seek membership in the American Association of Osteopathic 
Colleges and enter into agreement with the members of that association and the 
Bureau of Professional Education and Colleges of the American Osteopathic 
Association as to credits to be granted and regulations to be followed in the 
transference of students from one osteopathic college to another. 


Administration 


The college shall be under the direction and supervision of a president, dean, 
or other executive officer, selected because of his particular training and experience 
and capable of interpreting the prevailing standards for osteopathic education. 
This individual shall have authority to carry these standards into effect. Appoint- 
ment and promotion of the administrative staff shall be made by the board of 
trustees, on the recommendation of the executive officer. Appointment and 
promotion of the faculty shall be made by the board of trustees on the recom- 
mendation of the chief executive officer, who shall transmit to the board of 
trustees the recommendations of the dean developed through consultation with 
the department chairmen. 

The number of students for which the institution can adequately provide an 
educational program shall be taken into consideration in determining the necessary 
faculty and clinical, laboratory, and hospital facilities 

A system of faculty-student advisers shall be established, and opportunity 
for frequent personal contact between members of the faculty and of the student 
body shall be provided. 

Each college shall publish a catalog not less frequently than every other year. 
Catalogs shall list the courses available, the faculty members and the time 
schedule. Catalogs shall set forth the entrance requirements, tuition fees, and 
such general information as is necessary to the members of the student body. 
The list of students enrolled each year shall be included. 

A committee of the faculty for the evaluation of entrance credentials shall assist 
the executive officer in evaluating the qualifications of applicants. 
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Faculty meetings shali be held at stated intervals at which time reports of 
the various faculty committees shall be present d to the faculty 

Records of preliminary education and certification thereof shall be ke ) 
file permanently for examination by proper officials The system of reeords 
must show in detail throughout the college course, the attendance re cord, g de 
and any other notations useful in evaluating the total work of each student 

Students shall be required to be in actual attendance wi n the rst we yf 
each term for which they receive credit Each student shall be required to be 
in actual attendance in the institution during the 4 vears required for his le 
graduate work unless time credit has been accorded for work actually pursued 


n attendance at another osteopathic college approved by the Americ 
pathic Association or in other similarly 


approved colleges Students shall 

complete at least the last year of their undergraduate course in residenes the 
college which eonfers the degree 

No credit shall be accorded in any course wher ecord lie S 
attendance of less than 80 percent. 

Graduates must be at least 21 years of age at the tin f graduatior 
8. Faculty 

A competent teaching faculty shall be selected and all be organized into 
departments. In addition to other qualifications, consideration should be given 
to thorough training, a successful teaching experience, clinical experience, and 
demonstrated ability or desire to engage in research. In the selection of faeulty 
members, the executive officer should consult with the department heads a d 
transmit to the board of trustees recommendations developed throu S } 
conferences. 

Faculty members should have a reasonable security and tenure 

The faculty roster should list at least 10 full-time teachers of professional k 


In the laboratory courses there should be a minimum ratio of 1 
25 students. 

A qualified librarian should be employed to supervise and develop the library. 
4. Plant 


4 college must have for its exclusive use adequate buildings, which 
lecture rooms, laboratories, library, and administrative offices. 

The medical library should include the modern texts, reference books, and the 
leading periodicals needed in the teaching program. 


assistant for each 


provide 


5. Teaching aids 


Each institution should have a museum of pathological and anatomical speci- 
mens, and such auxiliary adjuncts, including visual aids, as are desirable for 
effective teaching. 

A sufficient number of cadavers should be provided so that every two students 
may dissect at least a lateral half. 

A supply of animals should be provided for use in the college laboratories 
Adequate provision shall be made for their care and housing. 


6. Clinical facilities 


Each college shall operate a general clinic. Histories and records in the clinie 
shall be maintained and utilized as teaching material. Clinics should be organized 
so that patients may be cared for in the clinic or in their homes. 

Osteopathic colleges must have access, for teaching purposes, to a general 
hospital or hospitals affiliated with, or under control of, the college. 

The college should appoint those who direct the clinical teaching, or supervis¢ 
the staff concerned with teaching in such hospitals in order that proper supervision 
can be exercised over students in their contact with patients. 

Students should have opportunity of observing and studying a wide variety 
of diseases ranging from the common case problems to the complex and rare 
conditions. The material available should be used to its greatest teaching value 
The student class should be so organized as to afford the closest possible approach 
to individual instruction. 

Clinical clerkships should be provided. Students should observe, keep records, 
and administer treatment under the supervision of the teaching staff. 

An obstetrical clinie must be conducted so that each student shall be proper! 
trained in the care and management of obstetrical cases. il areas of i 


ot clinical 
participation shall be under the supervision of the responsible teaching 
\ carefully prepared report and summary shal! be compiled by the student 
each case under his observation. 

Students shall attend postmortem examinations under the direction of the 
department of pathology. Each student shall prepare protocols on at 
postmortem examinations. 


ass 


for 


Least Six 
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Training criteria for the clinical clerkship in the hospital: 

Clinical clerkship programs in hospitals which are not on the campus of an 
approved college, and not under the immediate authority of the college adminis- 
tration shall be approved only in hospitals having the approval of the American 
Osteopathic Association for either intern or residency training or both. 

Facilities for clinical clerkship training under the immediate authority of the 
college which fall in categories other than outpatient clinics and approved hos- 
pitals shall be inspected and appraised for approval on an individual basis. 

The program must provide educational experience in the various departments 
of the hospital. 

There must be a definite program of instruction, including case recording and 
study, clinical observation, collateral reading, didactic work and a regular pro- 
gram of staff lectures, clinical conferences, etc. 

There must be adequate daily supervision of the student, and his progress 
must be reported regularly to the college. 

A properly qualified individual must be designated as in charge of the clerk- 
ships in the affiliated institution. This individual should be directly responsible 
to the dean of the college with which the hospital is affiliated. 

The clinical faculty in the affiliated institution must be composed of qualified 
members properly organized as a teaching faculty. 

The sufficiency and diversity of clinical material in the affiliated institutions 
should determine the number of students to be trained at any one time. 

Such programs shall be evaluated by the Bureau of Professional Education 
and Colleges in the accreditation procedure for the colleges. 

7. Curriculum 


Since the osteopathic profession and its colleges maintain their independence 
and distinction in the general field of medicine because of the contribution which 
osteopathy makes to the prevention, the diagnosis and the treatment of disease, 
and because the importance of maintaining the structural integrity of the body 
should be recognized and emphasized in all departments of practice, approved 
osteopathic colleges are required to give adequate and comprehensive training 
in the principles and practice of the osteopathic diagnosis and therapeutics. This 
requirement includes, first, the presentation of special courses of instruction in 
distinctively osteopathic subjects, particularly applied anatomy and physiology, 
osteopathic principles, structural pathology and osteopathic manipulative technics 

In addition to the special courses named hereafter, the course content of the 
basic science subjects—anatomy, physiology, chemistry, pathology, baeteriology 
and immunology—should include the presentation and discussion of structural 
pathologies, their presence, their effects, their influence on anatomical relation- 
ships, the physiological and chemical reactions of the body, the progression of 
pathological changes, and the natural resistance of the body to the invasion of 
microorganisms. 

During the clinical years, the part played by structural pathologies in the 
etiology, pathology, diagnosis, prognosis and treatment of all classifications of 
diseases shall be presented and fully discussed. The incorporation of structural 
findings in case records and the application of osteopathic manipulative treatment, 
whenever indicated, shall be required in the management of every teaching case 
in the outpatient clinic and the teaching hospital. 

The curriculum in a college of osteopathy should be presented in a minimum 
of four standard academic years of at least one thousand (1,000) hours each and 
should include adequate and comprehensive instruction in: 


Anatomy Anesthesiology 

Embryology Comparative therapeutics 

Histology Materia Medica—associated subjects 
Physiology Pathology 

Biochemistry Public health—preventive medicine 
Pharmacology Hygiene 

Toxicology Obstetrics and gynecology 

Sanitation Osteopathic medicine 

Bacteriology Osteopathic principles, practice and 
Parasitology technic 

Immunology Internal medicine 

Radiology Neurology 

Surgery Psychiatry 

Orthopedic surgery Pediatrics 

Urology Dermatology and syphilology 
Otorhinolaryngology Therapeutics 

Ophthalmology Tropical medicine 
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8. Degree 

Inasmuch as the degree of doctor of osteopathy is a time-honored designation, 
conferred by colleges of osteopathy to distinguish the graduates of the osteo- 
pathic school of practice; since it is a term legalized by charters of all osteopathic 
colleges and a legal term written into many laws governing the practice of osteo- 
pathic physicians and surgeons; since it is the term used in literature, reference 
books, governmental regulations (national, State, local, etc.) to designate grad- 
uates of this school; since it serves to distinguish such graduates from graduates 
of other schools of the practice of the healing arts; since it has become a well- 
confirmed precedent in designation of osteopathic physicians; since much labor 
has been expended to identify the degree with its exponents; therefore, the only 
degree to be issued by an approved osteopathic college qualifying candidates for 
examination for licensure to practice the healing arts shall be the degree, doctor 
of osteopathy. 

It is not intended thereby to prevent approved osteopathic colleges from 
granting honorary degrees nor degrees in course of such nature as shall be war- 
ranted by courses undertaken in whole or in part in the approved college. 


APPROVED OSTEOPATHIC COLLEGES 


Chicago College of Osteopathy, 5250 Ellis Avenue, Chicago 15, Ill. 

Location: Northeastern part of Illinois on Lake Michigan, population 3,500,000, 
transportation center of United States. 

Enrollment: Freshman capacity 70, total enrollment capacity 240. 

Entrance requirements in addition to minimum requirements: Three years of 
preprofessional study or 90 semester hours, 6 to 8 semester hours of organic 
chemistry. 

Length of course: 36 months, 5,467 instructional hours. 

College expenses: Tuition $700 per year, includes all fees, books $125 per year, 
students required to purchase microscopes, cost $250 to $300. 

Living costs: Minimum board $15 per week, minimum room costs $7 per week. 

Living accommodations: One fraternity house with capacity of 34, private 
residences located conveniently to the college. 

Affiliated teaching hospital facilities: Chicago Osteopathic Hospital, 100 beds, 
15 bassinets; Detroit Osteopathic Hospital, Detroit, Mich., 254 beds, 60 bassinets; 
Art Centre Hospital, Detroit, Mich., 79 beds, 12 bassinets. Total 433 beds, 
87 bassinets. 

Administrative officers: R. N. MacBain, D. O., president of the college; 
Walter C. Eldrett, D. O., dean of the college; Mrs. Blanche Maughan, A. B., 
registrar. 


College of Osteopathic Physicians and Surgeons, 1721 Griffin Avenue, Los Angeles, 
Calif. 

Location: Southwestern California on the Pacific coast, population 1,500,000. 

Enrollment: Freshman capacity 96, total enrollment capacity 384. 

Entrance requirements in addition to minimum requirements: Quantitative 
analysis 3 semester hours, psychology 3 semester hours, social science 3 semester 
hours, 3 years of preprofessional study or 90 semester hours. 

Length of course: 40 months, 5,838 instructional hours. 

College expenses: Tuition $700 per year, fees, first 2 years $40, last 2 years $35, 
books and equipment $115 freshman year, $165 sophomore and junior years, none 
the senior year, miscroscopes supplied by the college. 

Living costs: Minimum board $15 per week, minimum room costs $7 per week. 

Living accommodations: Private housing; out-of-state students may write to 
the dean of the college for assistance. It is advisable to make necessary arrange- 
ments prior to start of college year. 

Affiliated teaching hospital facilities: Los Angeles County Osteopathic Hospital 
of Los Angeles County General Hospital, 300 beds, 36 bassinets. 

Administrative officers: W. Ballentine Henley, A. B., M. A., LL. B., M.S. P. A., 
LL. D., president of the college; Grace B. Bell, D. O., acting dean of the college; 
Benjamin W. Fullington, A. B., M. A., registrar. 


Des Moines Still College of Osteopathy and Surgery, 720 Sixth Avenue, Des Moines, 
Iowa 


Location: Central Iowa, the capital city, population 175,000. 
Enrollment: Freshman capacity 70, total enrollment capacity 280. 


Entrance requirements in addition to minimum requirements: Three years of 
preprofessional college or 90 semester hours. 
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Length of course: 404 months, 7,017 instructional hours. 

College expenses: Tuition $800 per vear, including fees, books $100 to $150 per 
year, students required to purchase microscopes, cost $250 to $300. 

Living costs: Minimum board $16 per week, minimum room costs $7.50 per 
weet 

Living accommodations: One fraternity house with 
boarding houses near college. 

Affiliated teaching hospital facilities: Still Osteopathic Hospital, 97 beds, 20 
bassinets; Des Moines General Hospital, 37 beds, 5 bassinets; Wilden Osteopathic 
Hospital, Des Moines, lowa, 45 beds, 12 bassinets; Doctors Hospital, Columbua 
Ohio, 150 beds, 20 bassinets; Flint Osteopathic Hospital, Flint, Mich., 45 beds, 
10 bassinets. Total 374 beds, 67 bassinets. 

\dministrative officers: Edwin F. Peters, A. B., B. 8., M. A., Ph. D., president 
i 1 college; John B. Sh maker, B. A, M. B., PR. D. Dean of the College 
Wendell R. Fuller, B. S., registrar. 
Kansas City College of 
City 1, Mo. 
Location: Extreme western part of State on the border of Kansas, a center of 
sportation facilities, population 400,000. 
Enrollment: Freshman capacity 100, total enrollment capacity 400. 


Entrance requirements in addition to minimum requirements: Three years of 
preprofessional study. 


capacity of 55, ample 


f 


Osteopatl j and Surgery, 2105 Inde pe ndence Avenue, Kansas 


Length of course: 38'4 months, 5,648 instructional hours. 
College expenses: Tuition $600 per year, fees $53 per vear, books $100 per 
year, students required to purchase microscopes, cost $250 to $335. 

Living costs: Minimum board $15 per week, minimum room costs $6 per week 

Living accommodations: Private boarding houses in the immediate vicinity 
of the college, “low cost’? housing development close to the college provides 
accommodations for married students. 

Affiliated teaching hospital facilities: Osteopathic Hospital Unit, 150 beds; 
Conley Maternity Hospital Unit, 30 beds, 30 bassinets. Total 180 beds, 30 
bassinets 

Administrative officers: Joseph M. Peach, B. 8., D. Se., president of the col- 
lege: Kenneth J. Davis, A. B., D. O., dean of the college. 


Kirksville College of Osteopathy and Surgery, Kirksville, Mo. 


Location: North central part of the State, population 12,000. 

Enrollment: Freshman capacity 100, total enrollment capacity 400. 

Entrance requirements in addition to minimum requirements: Three years of 
college credit required; outstanding students, on individual evaluation, may be 
accepted with less than’ 3 years of credit, provided they have completed one-half 
of the credits required for a baccalaureate degree; organic chemistry 6 to 8 semester 
hours. 

Length of course: 30 months, 5,830 instructional hours. 

College expenses: Tuition $700 per year, books $100 per year, students required 
to purchase microscopes, cost $175 to $300. 

Living costs: Minimum board $250 to $350 per year, minimum room costs 
$150 to $250 per vear. 

Living accommodations: 24 veterans’ units, apartment house with 7 apart- 
ments, dormitory for 26 men, 4 fraternity houses, private residences. 

Affiliated teaching hospital facilities: Kirksville College of Osteopathy and 
Surgery Hospital, 108 beds, 20 bassinets; Laughlin Hospital, 92 beds, 7 bassinets; 
Community Nursing Home, 113 beds; Still Convalescent Home, 17 beds; Still- 
Hildreth Osteopathic Sanatoria, 280 beds. Total 610 beds, 27 bassinets. 

Administrative officers: Morris Thompson, A. B., L. H. D., D. Se. Os., presi- 
dent of the college; M. D. Warner, A. B., D. O., dean of the college; Marie A. 
Johnson, registrar. 


Philadelphia College of Osteopathy, 48th and Spruce Streets, Philadelphia 39, Pa. 


Location: Southeastern part of Pennsylvania, population 2 million. 

Enrollment: Freshman capacity 115, total enrollment capacity 400. 

Entrance requirements in addition to minimum requirements: No change. 

Length of course: 3744 months, 6,132 instructional hours. 

College expenses: Tuition $750 per year, including fees, books $125 per year, 
students required to purchase microscopes, average cost $300. 

Living costs: Minimum board $17 per week, minimum room costs $8 per week. 

Living accommodations: 3 fraternity houses accommodating 45 men, private 
boarding houses. 
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Affiliated teaching hospital facilities: Osteopathic Hospital of Phil: phia, 
130 beds, 29 bassinets; Osteopathic Hospital—North Center, 129 beds, 23 
bassinets. Total 259 beds, 52 bassinets 

Administrative officers: William E. Brandt, D. O., president of . I 
Sherwood Mercer, A. B., M. A., dean of the colleg: Chomas M. Rowland, Jr 
B. S., registrar. 

OSTEOPATHIC COLLEGE EXPANSION 


Since 1953 members of the osteopathic profession have been contributing 
generously to the six osteopathic colleges in a continuous financial aid progran 
known as the osteopathic progress fund. During the past several years : 
attempt has been made to interest the lay public in participation in the philaz 
thropy for osteopathic colleges and hospitals. Funds derived from these sources 
are not only helping in the actual operating expenses of osteopathie colleges, 
they also are being earmarked for expansion of educational facilities 

Since 1948 modest expansion of osteopathic college teaching facilities has ma 
it possible to increase the total undergraduate osteopathic college enrollment fron 
1,500 to approximately 1,900 students. Further plans for the expansion of 
teaching facilities are rapidly taking shape. The majority of these plans primari 
will increase facilities for the present maximum student enrollment In the cass 
of two osteopathic colleges, the expansion plans will permit a slight enrollment 


increase e 

Chicago College of Osteopathy.—Property recently acquired by the college wil 
be ready by the fall of 1956 to house all of the classrooms, laboratories, library, 
administrative offices, and student-union facilities. The present outpatient clinic 
department will, therefore, be greatly increased. These plans will make it 
possible for the freshman class to be increased by 10 students, thereby increasing 
the total undergraduate enrollment eventually to 40 more students than at the 
present. 

College of Osteopathic Physicians and Surgeons.—In November 1954, a referen- 
dum was passed in Los Angeles County, providing $9,200,000 for the construction 
of a new 500-bed teaching osteopathic hospital, which will be one of the Los 
Angeles County Hospital units. This will increase hospital teaching beds for the 
senior class in the College of Osteopathic Physicians and Surgeons and also will 
increase the number of internships. 

Funds from the Hill-Burton Hospital Construction Act were recently acquired 
by the college to build an addition to the physical rehabilitation unit of the out- 
patient clinic, thereby greatly increasing facilities for that phase of the clinical 
teaching program. 

The members of the California Osteopathic Association a year ago voted to 
increase their State dues by $200 a year,’ the increase to go to the College of 
Osteopathic Physicians and Surgeons. This will amount to an income for the 
college of approximately $200,000 a year. Present plans do not include an enroll- 
ment increase. 

Des Moines Still College of Osteopathy and Surgery.—During the past year the 
teaching clinic, immediately adjacent to the college, has tripled its former facilities 
for outpatient care, resulting in a great expansion in that phase of the teaching 
program. This expansion has niade it possible for the college to more than double 
its former library facilities. No increase in student enrollment is contemplated 
at present. 

Kansas City College of Osteopathy and Surgery.— With the help of funds furnished 
by the Hill-Burton Hospital Construction Act, the new college clinic will be 
erected on the present property of the college, which not only will greatly inerease 
clinical facilities but also will free the space now used for outpatient care for use 
as additional classrooms and laboratories. No plans exist to increase enrollment. 

Kirksville College of Osteopathy and Surgery.—The rural clinic program, which 
was started several years ago as an educational experiment, has been highly 
successful. Additional rural clinics within a 25- or 30-mile radius of Kirksville 
were established last year and, as funds permit, additional clinics will be initieted 
in 1956. This program has become an important phase in the clinical program 
of the senior year. No increase in enrollment is contemplated at present. 

Philadelphia College of Osteopathy.—The college has acquired additional property 
for the future construction of a building, which will house all classrooms, labora- 
tories, the library, assembly hall, and administrative and professorial offices 
It is contemplated that this structure will be ready for occupancy by the fall of 
1958. When these new facilities are available, the college plans to inerease the 
size of the freshman class from 80 to 125, which will result in an eventual 
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total increase in enrollment of 180 students. More space, therefore, will be 
provided for additional outpatient clinical facilities and additional teaching beds 
in the Philadelphia Osteopathic Hospital. 


Dates oF NEXT FRESHMAN MATRICULATION 


Chicago College of Osteopathy: September 24—29, 1956. 

College of Osteopathic Physicians and Surgeons: September 24, 1956. 
Des Moines Still College of Osteopathy and Surgery: September 5, 1956. 
Kansas City College of Osteopathy and Surgery: September 10, 1956. 
Kirksville College of Osteopathy and Surgery: September 10, 1956. 
Philadelphia College of Osteopathy: Septe smber 7, 1956. 


REGISTRY OF OstTEoPATHIC HospPITALs 
HOSPITALS APPROVED FOR TRAINING OF INTERNS 
(For the period from July 1, 1955, to June 30, 1956) 


The length of American Osteopathic Association approved intern training is 
12 months. 


Allentown Osteopathic Hospital, Allentown, Pa. 
Amarillo Osteopathic Hospital, Amarillo, Tex. 
Art Centre Hospital, Detroit, Mich. 
Bangor Osteopathic Hospital, Bangor, Maine 
Bashline-Rossman Osteopathic Hospital and Clinic, Grove City, Pa. 
tay View Hospital, Bay Village, Ohio 
Blackwood Clinic-Hospital, Comanche, Tex. 
Burbank Hospital, Burbank, Calif. 
Burton Heights Osteopathic Hospital, Grand Rapids, Mich. 
Cafaro Memorial Hospital, Youngstown, Ohio 
Cape Osteopathic Hospital, Cape Girardeau, Mo. 
Carson City Hospital, Carson City, Mich. 
Charles E. Still Osteopathic Hospital, Jefferson City, Mo. 
Chicago Osteopathic Hospital, Chicago, Ill. 
Civic Center Hospital, Oakland, Calif. 
Clare General Hospital, Clare, Mich. 
Community Hospital, Houston, Tex. 
Corpus Christi Osteopathic Hospital, Corpus Christi, Tex. 
Dallas Osteopathic Hospital, Dallas, Tex. 
Davenport Osteopathic Hospital, Davenport, Iowa 
Des Moines General Hospital, Des Moines, lowa 
Detroit Osteopathic Hospital, Detroit, Mich, 
Doctors Hospital, Columbus, Ohio 
Doctors Hospital, Los Angeles, Calif. 
Donovan Osteopathic Hospital and Clinic, Raton, N. Mex. 
Erie Osteopathic Hospital, Erie, Pa. 
Farrow Hospital, Erie, Pa. 
Flint General Hospital, Flint, Mich. 
Flint Osteopathic Hospital, Flint, Mich. 
Forest Hill Hospital, Cleveland, Ohio. 
Fort Worth Osteopathic Hospital, Fort Worth, Tex. 
Garden City Hospital, Garden City, Mich. 
Gleason Hospital, Larned, Kans. 
Glendale Community Hospital, Glendale, Calif. 
Grand Rapids Osteopathic Hospital, Grand R apids, Mich. 
Grandview Hospital, Dayton, Ohio 
Green Cross General Hospital, Cuyahoga Falls, Ohio 
Hillside Hospital, San Diego, Calif. 
Hospitals of the Kansas City College of Osteopathy and Surgery: 
Osteopathic Hospital, Kansas City, Mo. 
Conley Maternity Hospital, Kansas City, Mo. 
Hospitals of Philadelphia College of Osteopathy: 
The Hospital of Philadelphia College of Osteopathy, Philadelphia, Pa. 
North Center Hospital of Philadelphia College of Osteopathy, Philadelphia, 
Pa. 
Houston Osteopathic Hospital, Houston, Tex. 
Kirksville Osteopathic Hospital, Kirksville, Mo. 
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Lakeside Hospital, Kansas City, Mo. 

Lakeview Hospital, Milwaukee, Wis. 

Lamb Memorial Hospital, Denver, Colo. 

Lancaster Osteopathic Hospital, Lancaster, Pa. 

Laughlin Hospital and Clinic, Kirksville, Mo. 

Los Angeles County Osteopathic Hospital, Los Angeles, Calif, 
Madison Street Hospital, Seattle, Wash. 

Magnolia-Los Cerritos Hospitals: 

Magnolia Hospital, Long Beach, Calif. 

Los Cerritos Maternity Hospital, Long Beach, Calif. 
Mahoning Valley Green Cross Hospital, Warren, Ohio 
Marietta Osteopathic Hospital, Marietta, Ohio 
Massachusetts Osteopathic Hospital, Boston, Mass. 
Maywood Hospital, Maywood, Calif. 

McCormick Osteopathic Hospital and Clinic, Moberly, Mo 
McDowell General Hospital, Phoenix, Ariz. 

McLaughlin Osteopathic Hospital, Lansing, Mich. 

Mesa Memorial Hospital, Grand Junction, Colo. 
Metropolitan Hospital, Philadelphia, Pa. 

Monte Sano Hospital, Los Angeles, Calif. 

Mount Clemens General Hospital, Mount Clemens, Mich. 
Muskegon Osteopathic Hospital, Muskegon, Mich. 
Normandy Osteopathic Hospital, St. Louis, Mo. 
Oklahoma Osteopathic Hospital, Tulsa, Okla. 

Osteopathic General Hospital of Rhode Island, Edgewood, Cranston, R. I. 
Osteopathic Hospital of Harrisburg, Harrisburg, Pa. 
Osteopathic Hospital of Maine, Portland, Maine 

Park View Hospital, Los Angeles, Calif. 

Parkview Hospital, Toledo, Ohio 

Phoenix Osteopathie Hospital, Phoenix, Ariz. 

Pontiac Osteopathic Hospital, Pontiac, Mich. 

Portland Osteopathic Hospital, Portland, Oreg. 

Riverside Osteopathic Hospital, Trenton, Mich. 
Riverview Osteopathic Hospital, Norristown, Pa. 

Rocky Mountain Osteopathic Hospital, Denver, Colo. 
Saginaw Osteopathic Hospital, Saginaw, Mich. 

San Gabriel Valley Hospital, San Gabriel, Calif. 

South Bend Osteopathic Hospital, South Bend, Ind, 
Stevens Park Osteopathic Hospital, Dallas, Tex. 

Still Osteopathic Hospital, Des Moines, lowa 

Traverse City Osteopathic Hospital, Traverse City, Mich. 
Waldo General Hospital, Seattle, Wash. 

Waterville Osteopathic Hospital, Waterville, Maine 

West Side Osteopathic Hospital of York, York, Pa, 
Wetzel Osteopathic Hospital, Clinton, Mo. 

Wilden Osteopathic Hospital, Des Moines, Iowa 

Zieger Osteopathic Hospital, Detroit, Mich, 


REGISTERED OSTEOPATHIC HOSPITALS 


(For the period from July 1, 1955, to June 30, 1956) 


Albuquerque Osteopathic Hospital, Albuquerque, N. Mex. 
Altadena Community Hospital, Altadena, Calif, 
Alva Osteopathic Hospital, Alva, Okla. 

Aransas Pass Hospital, Aransas Pass, Tex. 
Aspermont Hospital and Clinic, Aspermont, Tex. 
Audubon Osteopathic Hospital, Audubon, N. J. 
Axtell Osteopathic Hospital, Princeton, Mo, 

Bay Osteopathic Hospital, Bay City, Mich. 
Bellevue Hospital and Clinic, Houston, Tex. 

Big Sandy Clinic and Hospital, Big Sandy, Tex. 
Bury Osteopathic Hospital, Clayton, Mo, 

Clinic Hospital, Nowata, Okla. 

Coats-Brown Clinie and Hospital, Tyler, Tex. 
Colorado Hospital, Canon City, Colo. 

Cottage Hospital, Oildale, Calif. 

Cottage Hospital, Pomona, Calif. 
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Crews Hospital and Clinic, Gonzales, Tex. 
Currey Clinic-Hospital, Mount Pleasant, Tex 
Dx lp ado Green Cross Hospital, Ysleta, Tex. 
Denison Hos ve and Clinic, Denison, Tex. 
Doctors Hospital, Albuquerque, N. Mex. 
Doctors Hecpitel. Jacksonville, Fla, 
LD nk vy Osteopathic Hospital, Kingman, Kans. 
Kast Liverpool Osteopathic Hospital, East Liverpool, Ohio 
Kdgewater Hospital, Milwaukee, Wis. 
Elliston Clinic and Hospital, Covington, Tenn. 
Kim Street Hospital and Clinic, Denton, Tex. 
Kim Street Osteopathic Hospital, Battle Creek, Mich 
KImo Osteopathic Hospital, Elmo, Mo. 
I t Glen Hospital, Canyonville, Oreg. 
Fremont Clinic and Hospital, Riverton, Wyo. 
Gler dale I;mergency Hospital, Glendale, Calif. 
Granby Community Hospital, Granby, Mo. 
Groom Osteopathic Hospital, Groom, Tex. 
Guymon Osteopathic Hospital, Guymon, Okla. 
Hayman’s Private Hospital, Doyelstown, Pa. 
Hinton Community Hospital, Hinton, Okla. 
H imph reys Osteopathic Hospite al, Tuscumbia, Mo. 
Hustisford Hospital and Clinic, Hustisford, Wis. 
Jenkins Clinie and Hospital, Franklin, Tex. 
Joplin General Hospital, Joplin, Mo. 
Las Olas Hospital, Fort Lauderdale, Fla. 
Ls hrop Ost« opathic Hospital, Carlsbad, N. Mex. 
ai ypold Hospital, Garden City, Kans. 
Longs Peak Osteopathic Hospital, Longmont, Colo. 
Lubbock Osteopathic Hospital, Lubbock, Tex. 
Manning General Hospital, Manning, Iowa 
Marshfield General Hospital, Marshfield, Wis. 
Mason Clinic and Hospital, Mason, W. Va. 
McLaughlin Osteopathic Hospital, Loving, N. Mex. 
Medford Osteopathic Hospital, Medford, Oreg. 
Memorial Osteopathic Hospital, Elizabeth, N. J. 
Merevy Hospital, St. Joseph, Mo. 
Mineral Area Osteopathic Hospital, Farmington, Mo. 
Mineral Spring Hospital, Louisiana, Mo. 
Mount Pleasant Hospital and Clinic, Mt. Pleasant, Tex. 
New Mexico Osteopathie Hospital, Albuquerque, N. Mex. 
New Valley Osteopathie Hospital, Yakima, Wash. 
North Jersey Osteopathic General Hospital, Dumont, N. J. 
Northeast Osteopathic Hospital, Kansas City, Mo. 
Northwest General Hospital, Detroit, Mich. 
Northwest Hospital, Miami, Fla. 
Norwood Hospital, Mineral Wells, Tex. 
Ontario C ommunity Hospital, Ontario, Calif. 
Orlando Osteopathie Hospital, Orlando, Fla. 
Ottawa Arthritis Hospital and Diagnostic Clinic, Ottawa, | 
Ozark Osteopathic Hospital, Springfield, Mo. 
Palmer Osteopathic Hospital, Detroit, Mich. 
Park Avenue Hospital, Pomona, Calif. 
Plattner Clinie and Hospital, Grand Prairie, Tex. 
Point Clinie and Hospital, Point Pleasant, W. Va. 
Pool Memorial Hospital, Lindsay, Okla. 
Porter Clinic-Hospital, Lubbock, Tex. 
Redfield Clinic Hospital, Redfield, lowa. 
Reid Hospital and Clinic, Bethany, Mo. 
Riley Sanitorium, North Muskegon, Mich. 
Riverside’s Osteopathic Hospital, Riverside, Calif. 
Roswell Osteopathic Hospital, Roswell, N. Mex. 
Saco Osteopathic Hospital, Saco, Maine. 
San Antonio Osteopathic Hospital, San Antonio, Tex. 
Sar on Hospital, Sandusky, Mich. 

Sandusky Memorial a al, Sandusky, Ohio. 
ieee Hospital, Fresno, Calif. 


OFFICERS 
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Sheridan Community Hospital, Sheridan, Mich. 
Steeie City Osteopathic Hospital, Steel City, Nebr 
Still-Hildreth Osteopathic Sanatorium, Macon, Mo. 
Still-Hildreth Osteopathic Sanatorium, Tulsa, Okla 
Stratton Hospital and Clinic, Cuero, Tex. 

Taleo Hospital and Clinic, Taleo, Tex. 

Tigua General Hospital, El Paso, Tex. 

Todd Osteopathie Hospital, Osceola, Mo 

Troy Community Hospital, Troy, Pa. 

Tucson General Hospital, Tueson, Ariz. 
Washington Hospital, Culver City, Calif 

Wellsburg Eye and Ear Hospital, Wellsburg, W. Va 
Whitaker Osteopathic Hospital, Moberly, Mo 
Wiliamette Osteopathic Hospital, Albany, Oreg 
Willard General Hospital, Manchester, Lowa. 
Wolfe-Duphorne Hospital, Athens, Tex. 


HospiraALs APPROVED FOR TRAINING OF 


All residencies approved for the period from July 


RESIDENTS 


1. 1955. to June 30. 1956 


The length of the American Osteopathic Association approved training program 
for each specialty is 3 years. Each hospital is approved for such program but 


requires recertification each year. 


Hospit il 


Allentown Osteopathic Hospital, Allentown, Pa 
Art Centre Hospital, Detroit, Mich 


trangor Osteopathic Hospital, Bangor, Maine 


Huy View Hospital, Bay Village, Ohio- 
Burton Heights Osteopathic Hospital, Grand Rapids, Mich 


Chicago Osteopathic Hospital, Chicago, Il 


kes Moines General Hospital, Des Moines, lowa 


Detroit Osteopathic Hospital, Detroit, Mich 


Doctors Hospital, Columbus, Ohio 


Doctors Hospital, Los Angeles, Calif 
Flint Osteopathic Hospital, Flint, Mich 


Re 
den 
cles 


Name 


Roentge nology 


hesiology 





Int 












Internal medicine 

Obstetricak-gynecologica 
surgery , 

P gy 

R zy. 

Su y 

Roentgenology 

Surgery 

Diagnostic roentgenology 

ly 

Surgery 

Anesthesiology 

Internal medicine 


Obstetries and gynecology 
Pathology 


Roentgenology 





surgery 
Anesthesiology 
Radiology 

Sur 





Anesthesiology 
Internal medicine 
Obstetrics 
Ophthalmol 
nolaryngolo 
Orthopedic surgery 
Pathology 
Roentgenology 
S 





y and 


urgery 
Anesthesiology 
Internal medicine 
Obstetrics. 
Ophthalmology and 
nolaryngology 
Orthopedic surgery 
Roentgenology 
Surgery : 

Do 
Anesthesiology 
Internal medicine 
Obstetrics and gyn¢ 
Pathology 
Pediatrics 
tadiology 


Surger\ 
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Hospit 
G en C I Garden City, Mich 
i Rapids Osteopathic Hospital, Grand Rapids, Mich 
G vy Hospital, Dayton, O 
(rre Cro il, Cuyahoga Falls, Ohio 
Hospitals of ity College of Osteopathy and Surgery, 


Hospita 


ls of PI 


ladelphia 


College of Osteopathy, Philadelphia, Pa 


Kirk ile Osteopathic Hospital, Kirksville, Mo 
Lake Hospital, Kansas City, Mo 
Lakeview Hospital, Milwaukee, Wis« 


Lamb Memorial Hospital, Denver, Colo 


Lancaster Osteopathic Hospit 11, Lancaster, Pa 
Laughlin Hospital Clinic, Kirksville, Mo 
Los Angeles County Osteopathic Hospital, Los Angeles, Calif 


Massachusett 
Mour 


s Osteo 


thic Hospital, Boston, Mass 
t Clemens Gen 


il Hospital, Mount Clemens, Mich 





Muskegon Osteopathic Hospital, Muskegon, Mich-. 
Normandy Osteopathic Hospital, St. Louis, Mo 


Oklahoma Osteopathic Hospital, Tulsa, Okla. 
Osteopathic Hospital of Maine, Portland, Maine -. 





Park View Hospital, Los Angeles, 
Parkview Hospital, Toledo, Ohio 


Calif. 


MEDICAL 


Resi 
den- 
cies 


m howe 


wwwenw wrt 
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Name 


Anesthesiology. 
Diagnostic roentgenology. 
Obstetrical-gynecological 
surgery. 
Roentgenology. 
Surgery. 
Anesthesiology. 
Internal medicine. 
Obstetrics. 
Ophthalmology and 
rhinolaryngology. 
Orthopedic surgery. 
Roentgenology. 
Surgery. 
Anesthesiology. 

Do. 

Internal medicine 

Obstetrics and gynecology 

Obstetrical-gynecological 
surgery. 

Orthopedic surgery 

Pathology. 

Roentgenology. 

Surgery. 

Urological surgery 

Anesthesiology. 

Internal medicine. 

Obstetrical-gynecological 
surgery. 

Ophthalmology and ot 
rhinolaryngology 

Orthopedic surgery. 

Patholog y 

Pediatrics 

Radiology. 

Surgery. 

Anesthesiology. 

Diagnostic roentgenology 

Internal medicine. 

Ophthalmology, 
rhinolaryngology 

Pathology. 

Surgery 

Anesthesiology. 

Radiology. 

Surgery 

Internal medicine. 

Surgery. 

Do 
Roentgenology. 
Surgery 

Do 

Anesthesiology 
Internal medicine 
Neurology and neurosurgery. 
Obstetrics and gynecology 
Ophthalmology and _ oto- 

rhinolaryngology. 
Orthopedic surgery 
Pathology. 
Pediatrics 
Radiology 
Surgery 
Urological surgery. 
Surgery. 
Anesthesiology. 
Diagnostic roentgenology 
Internal medicine. 
Surgery. 
Diagnostic roentgenology. 
Anesthesiology. 
Diagnostic roentgenology 
Surgery. 

Do. 

Anesthesiology 
Internal medicine. 
Pathology. 
Roentgenology. 
Surgery. 

Do. 

Diagnostic roentgenology 
Surgery. 


oto 


and ot 
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Resi- 
Hospit al den Name 
Riverside Osteopathic Hospital, Trenton, Mich l Ane es y 
1 | Ob s 
1; 8 
Riverview Osteopathic Hospital, Norristown, Pa 1 | Roentgenology 
l 5 y 
Rocky Mountain Oseteopathic Hospital, Denver, Colo 1 | Radiology 
l purge 
Saginaw Osteopathic Hospital, Saginaw, Mich. - ----. l Anes logy 
1 | Roentgenology. 
] Surgery 
South Bend Osteopathic Hospital, South Bend, Ind__-. l yiagnostic roentgenology. 
Stevens Park Osteopathic Hospital, Dallas, Tex 1 irgery. 


Still-Hildreth Osteopathic Sanatorium, Mascon, M« 


i 
Psychiatry. 
Still Osteopathic Hospital, Des Moines, Iowa 


A nesthe siology. 
Diagnostic roentgenology. 
Internal medicine 
Obstetrics and gynecology 
Pathology. 

Pediatrics. 

Surgery. 

Radiology. 

Surgery. 

Diagnostic roentgenology. 
Internal medicine. 
Anesthesiology. 
Obstetrics and gynecology. 
Roentgenology. 

Surgery. 


West Side Osteopathic Hospital of York, York, Pa-. 
Wilden Osteopathic Hospital, Des Moines, lowa- - 


Zieger Osteopathic Hospital, Detroit, Mich 


PD ee et tt det ee tt et et 


Dr. Denstow. We support the provisions of H. R. 483, and offer 
our cooperation as institutions for the training of medical manpower 
to help meet our military and civilian needs. 

Senator Symrneton. Thank you, Doctor. 

I would like to ask you a question that we asked a previous witness. 

As you know, there are some doctors who are being drafted against 
their deep resistance, because they feel that at 40 they lose their pro- 
fession, much of their clientele, and that it is hard for them to start 
over again when they get out. 

Nevertheless, Dr. Cushing has stated that they are still 2,000 
doctors short. 

If you had a son in the armed services, and he could not see anybody 
but an osteopath, if he were ill, do you believe that it would be benefi- 
cial for him to see an osteopath? 

Dr. Denstow. I would, sir. I have three children. They were 
all delivered by osteopathic doctors, and they have been cared for 
throughout their lives by osteopathic doctors. 

Senator Symineron. Am I correct in stating that this editorial in a 
responsibile newspaper, the Chicago Daily News, states the osteo- 
paths did better, percentagewise, than the M. D.’s in the June test? 

Dr. Denstow. I saw that in several papers, sir. 

Senator Symineron. Did those examinations include all aspects of 
medicine, or just some incident to osteopathy? 

Dr. Denstow. No. The 14 osteopaths who took this examination 
had previously passed about, I think, two-thirds or three-quarters of 
the examination and held a limited license. On the basis of the 
Supreme Court decision, they then took the examination in medicine 
and surgery. 

Senator Symineton. Which was exactly comparable to the ones 
given the others? 

Dr. Dens.tow. Yes, sir, it was the same examination. 
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Senator Syminecron. The term has been used here, “cultists.” 
How do you think they got this knowledge? 

Dr. Denstow. Sir, I don’t think they are cultists. 

Senator Symineton. You do not think they are cultists? 

Dr. Denstow. No, sir. 

Senator Syminevon. What is your definition of a cultist? 

Dr. Denstow. A cultist is an individual who follows an unsubstan- 

ted belief. 

Senator SymMineton. And you believe that the bene fits of osteopathy 
ver a period have been substantiated? 

Dr. Denstow. I do, sir. 

Senator SYMINGTON. Senator Smith, do you have any questions? 

Senator Smiru. I have no questions, Mr. Chairman. 

Senator Symrneton. Thank you, Doctor, for your presentation. 

The next witness is Dr. J. O. Watson, chief surgeon of Doctors 
Hospital at Columbus, Ohio. 

Thank you, Doctor 


STATEMENT OF DR. J. 0. WATSON, CHIEF SURGEON, DOCTORS 
HOSPITAL, COLUMBUS, OHIO 


Dr. Warson. Mr. Chairman, | appreciate the opportunity of ap- 
pearing before the committee. 

Senator Symineton. Thank you, Doctor. Have you a prepared 
statement, Doctor? 

Dr. Warson. I have a prepared statement, si 

Senator Symineton. Would you like to read it? 

Dr. Warson. | am Dr. James O. Watson. I am a member of the 
Ohio State Medical Board, and have been since the Medical Act was 
revised in 1943, at which time I was appointed by Governor Bricker, 
now United States Senator from Ohio. 

The 1943 act established a permanent committee on osteopathic 
education. The original committee was comprised of the director of 
education of the State of Ohio, Dr. Kenneth Ray; J. H. J. Upham, 
M. D., dean emeritus, College of Medicine, Ohio State University, 
and past president of the American Medical Association; and me. 

Mr. Chairman, you may be interested in how the committee went 
about determining whether the medical education imparted at the 
respective osteopathic colleges should qualify their graduates to take 
the examination for medical licensure in Ohio. 

Questionnaires of the same comprehensive nature as those com- 
monly used for evaluating medical colleges were prepared and for- 
warded to each of the osteopathic colleges. These forms as completed 
by each college provided the committee with detailed information 
which was care fully examined and checked by a personal visitation by 
the members of the committee to the colleges. 

As a result, the teaching program in eac th of the colleges was unani- 
mously approved by the committee, and has continued to be approved 
on an annual questionnaire basis since that time. 

| am chairman of the department of surgery at doctors hospital, a 
general hospital in Columbus, Ohio. We are affiliated with the Des 
Moines Still College of Osteopathy and Surgery, and provide clinical 
clerkships for groups of undergraduate students in their clinical years. 

For graduate training the hospital is approved by the American 
Osteopathic Association for the training of interns, and for the training 
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of residents, in eye, ear, nose, and throat, radiology, anesthesiology, 
internal medicine, obstetrics, orthopedic surgery, and general surgery. 
The graduate training of residents may be credited toward the 
requirements for certification in the specialty fields mentioned. 
Boards of specialty certification include: American Osteopathic 
Board of Dermatology and Syphilology, American enn Board 
of Internal Medicine, American Osteopathic Board of Neurology and 
Psychiatry, American Osteopathic Board of Obste sae and Gynecol- 
ogy, American Osteopathic Board of Ophthalmology and Otorhino- 
laryngology, American Osteopathic Board of Pathology, American 


Osteopathic Board of Pediatrics, American Osteopathic Board of 
Physical Medicine and Rehabilitation, American Osteopathic Board 
of Proctology, American Osteopathic Board of Radiology, and the 
American Osteopathic Board of Surgery. 

As chief of the section of general surgery, I am directly responsible 
for the organization of the program for training residents in general 
surgery. I have here a description of the progr: am for surgical resi- 
dents, which I would like to have incorporated in the record at this 
point. 


Senator SyMineron. Without objection, it is so ordered. 
(The document referred to is as follows: 


DEPARTMENT OF SURGERY, SECTION OF GENERAL SuRGERY, Doctors Hospi 
CoLuMBUs, OHIO 


PROGRAM OF RESIDENCY TRAINING 


Objects of the program 
To afford an adequate and complete training in the field of general surgery 
including 
1. Comprehensive consideration of diagnostic and differential diagnosis pro- 
cedures 
2. An understanding of a correlation of laboratory procedures, including not 
only the clinical laboratory but the radiological laboratory 
3. Understanding and correlation with relation to specialty fields such as that 
of internal medicine. 
The study of anatomy, primarily directed to surgical anatomy 
The study of pathology, both gross and microscopic 
6. Study and understanding of physiological functions of the human body and 
particularly an understanding of the deviations from normal in all phases of body 
function and body chemistry. 
7. The teaching of the techniques of surgical procedures, including not only the 
art of surgery but an appreciation of the tissues of the human body and the need 
for adhering to physiological principles and preservation of human tissue. 


Details of the Course in General Surgery 


1. There are (3) residencies in general surgery in Doctors Hospital 

2. A residency is offered for a period of 1 year, subject to renewal upon applica- 
tion of the resident and upon approval by the chairman of the section and the 
board of trustees. It is planned that the entire training period occupy a total of 
3 years, but a resdident shall not expect automatic renewal of his training program 
It is necessary that the desire to continue his training and that the work performed 
by the resident during the year in question shall have met the standards required 
by the Hospital. 

The material available for teaching of residents in general surgery in the Hos- 
pital is comprised of the surgical admissions. In 1955, operative procedures were 
as follows: 

General surgery, 2,108; urology, 118 (does not include minor procedures or 
examinations); proctological, 314. 

The members of the section of General Surgery of Doctors Hospital, in the 
order of seniority, are as follows: 
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James O. Watson, D. O., chairman; Leo R. Conley, D. O., Richard N. Strit- 
matter, D. O., John M. Schott, D. O., J. Richard Costin, D. O. 

4. A urological service is maintained in the section of general surgery. This 
section is headed by Leo R. Conley, D. O., all urology being under his supervision 
and direction. Included in the service is a diagnostic urological program and 
each resident is afforded full opportunity to participate in the diagnostic urological 
program to become thoroughly familiar with the procedures and techniques of 
examination, including cystoscopy and retrograde urography. Surgical cases 
include all procedures upon the urological tract of both mail and female patients, 
including all approaches. 


Outline of the program teaching 


The program of teaching embarces the following phases: 

1. Making of surgical rounds, including examinations, history taking, clinical 
discussions, and the management of all phases of the case. 

2. Operative procedures in which the residents are the assistant surgeon. 

3. Operations on own responsibility by the resident. 

1. Participation in clinicopathologie conferences. 

5. Postmortem examinations and conferences. 

(a) Surgical rounds.—The resident in general surgery on the service in question 
is required by arrangement with the attending surgeon to make rounds when the 
attending surgeon visits the patients. Orders shall be written at the bedside and 
the attending surgeon shall discuss the problem at hand with the resident at the 
bedside and in other areas of the hospital as necessary. At the time, orders shall 
be written for dressings, removal of drains and the like, which shall be placed on the 
list at the nurses’ station and the resident in question shall be in charge and re- 
sponsible for dressing procedures which shall occur in the hospital between 1 and 
2 p. m. daily 

After the morning procedures are completed, the resident on the case in question 
is required to visit each surgical patient before leaving the hospital for the after- 
noon break. The resident shall meet the attending surgeon or surgeons on his 
service at the time the visit in the hospital in the afternoon and accompany him 
on visits to that day’s operative cases, as well as visit the patients scheduled for 
surgery the next day. Residents are privileged to see all surgical admissions as 
they are admitted, to supervise the taking of histories, to examine the patient 
including pelvic examinations, so that he may intelligently discuss the case with 
the attending surgeon upon his arrival. 

(b) Surgical procedures in the operating room.—The resident shall be in the 
operative corridor at 15 minutes before the morning schedule starts and shall 
serve as assistant surgeon (Ist assistant) in all cases on the service to which he 
is assigned. Participation in the procedures at hand, at the judgment of the at- 
tending surgeon, in most instances is based upon the stage of training of the resi- 
dent in question. Although the attending surgeon is expected to lead the 
discussion at the operating table, it is a rule of the hospital that the resident or 
an intern is at all times entirely free to raise questions for discussion of the case 
at hand, and is in fact encouraged to do so. 

c) Operations on own responsibility.—The residents, as they develop into the 
2d- and 3d-year training program, will be afforded opportunity to perform opera- 
tive procedures on their own responsibility, but under the supervision of the 
attending surgeons on the service. Such cases come from the clinical material 
which enters the hospital. Certain funds are set aside by the hospital and or- 
ganizations supporting the hospital, which make available a limited number of 
such clinical cases, and every effort is made to provide a sufficient number of cases 
so that each resident, particularly in this 2d and 3d years is afforded adequate 
opportunity to develop his techniques. 

(d) Clinicopathologic conferences are conducted on each Monday and Wednesday 
night at 6 p. m., surgery alternating with the other major services in holding this 
conference. Cases for presentation are selected from those in the hospital, or 
from recent discharges. Complete résumé of the case is presented, including 
analysis of the history, physical findings, laboratory findings, X-ray findings, 
surgical findings, final anatomical diagnosis and pathological findings in detail. 
Lantern slides are available in many cases to illustrate and demonstrate the 
pathological findings in question. As an example, one conference was devoted 
to lesions of the breast, both malignant and benign, and lantern slides were used 
to illustrate pathology. The next conference covered the subject of gastric 
problems, ulcer and carcinoma, and again slides were used to illustrate pathology, 
as well as X-ray films. 


eis 
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(e) Basic science program.—A basic science lecture program was instituted in 
April 1955, and is continuing as of this date. These lectures have been set up 
primarily for the purpose of instruction of the resident, but may be and are at- 
tended by any others who are interested. They are held weekly and cover the 
subjects of anatomy, pathology and chemistry. The three men listed below are 
members of the faculty of the Ohio State University Medical School, and alter- 
nately lecture and preside over these meetings: 

(1) Morton Alpert, Ph. D., assistant professor, department of anatomy. 

2) Alexander Horava, M. D., instructor, department of pathology. 

(3) Fred Kruger, M. D., instructor and research associate in medicine. 

(f) Postmortem examination and mortality review.—In recent years the hospital 
has had an arrangement with the pathology department at Ohio State University 
College of Medicine, whereby cases for postmortem examination are transmitted 
to the morgue at University Hospital and a postmortem examination conducted 
there for the teaching of the resident and intern staff of Doctors Hospital. Such 
presentations of postmortem examinations are conducted entirely and in every 
respect in the same manner as they are conducted for the members of the resident 
and intern staff of the College of Medicine at Ohio State University. Every 
effort is made in Doctors Hospital to obtain adequate postmortem examinations, 
and it is considered that the method of presentation and teaching is most out- 
standing. 

Surgical mortalities are reviewed monthly at the meetings of the department of 
surgery. Residents assist in case presentation and discussion. 


Responsibility of the resident in Doctors Hospital 


When a resident has been accepted as a member of the staff of Doctors Hospital, 
1e is expected to appreciate certain responsibilities to the institution. These 
‘esponsibilities include an appreciation of his own status as a postgraduate 
student. He is expected to exhibit the evidence of responsibility, character, and 
high morals that are naturally expected of a man who expects to devote his life 
to the high standards of specialty practice. He is expected to participate in the 
general training and teaching program in the hospital as it is concerned with 
interns and clinical clerks. It is expected that his conduct in general will be all 
that would be expected of a learned man occupying high position. 

His suggestions for the betterment of the hospital and the training programs 
contained therein are invited. It is understood that no program is so good that 
it cannot be made somewhat better, but, at the same time, it is a well recognized 
fact that little and carelessly made remarks, perhaps made not with serious intent, 
can be disrupting and disturbing within an institution. A resident is in a respon- 
sible position in the staff, looked up to by the nursing staff of the hospital, and by 
the members of the department in which he serves. ‘The hospital and the members 
of its staff and the board of trustees of the hospital expect loyalty and devotion to 
duty and regponsibility on the part of each member of the resident staff. 


Rules and Pegillations concerning residents in general surgery 

1. Breakfast in the hospital cafeteria at 7 a. m. 

2. Meet and make rounds with the surgeon or surgeons who visit patients prior 
to 8 a. m. 

3. Arrive in the surgery corridor promptly and in time for the cases scheduled 
on your service. 

4. Between cases, or at the completion of the morning schedule, make rounds 
with the surgeon in question. Other duties, such as checking of intravenous 
injections, arranging transfusions and the like, are to be carried out according to 
the necessities of the day. 

5. Lunch in the hospital cafeteria between 12 noon and 1 p. m., according to 
the day’s schedule. 

6. The hospital routine calls for the dressings to be attended to between the 
hours of 1 and 2 p.m. The resident is responsible for dressings, the removal of 
drains, the removal of stitches on all patients on his service. He is to inspect 
the wounds of all cases and determine that conditions are satisfactory. 

7. Before leaving the hospital for the afternoon break (the resident is on duty 
throughout the entire day, but may visit quarters at this time for the necessaries, 
mail, to freshen up, etc.), the resident shall visit each patient on that day’s oper- 
ative schedule on his service for a bedside check. 

8. The resident shall be in the hospital at the appropriate time for the visiting 
of new admission on his service. He shall supervise taking of histories and phys- 
ical examinations on the patients. He is privileged to make all examinations, 
including pelvic. It is the routine of attending surgeons to vist the hospital late 
in the afternoon, and the resident shall be available for his arrival and making 
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evening rounds with the attending surgeon for the visitation of the day’s oper- 
atives, the patients on the critical list, and the patients on the following day’s 
operative schedule 
9. The residents are expected to attend regularly scheduled teaching programs 
of the hospital. These include the eclinicopathologic conferences held on Monday 
and Wednesday nights at 6 p. m., and the basic science programs previously men- 
ned Che other regularly scheduled programs of teaching for the resident and 
tern staffs, including the postmortem examinations must also be attended by 


id 
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A 
1 


10. Residents are required to maintain a register or log of the cases on their 


ervice. This log shall give the essential information as to the pre- and post- 
operative diagnosis, the nature of the operative procedure, and other pertinent 
information. This shall be submitted to the chairman of the department of sur- 
gery at regular intervals for examination and approval. In this connection, the 
resident shall be expected to note on his record any unusual circumstances, 


autopsies obtained, and give the cause of death and a brief résumé of the autopsy 
findings where autopsy is performed. 

11. When there has been a death of a surgical case on the service of a given 
resident, the resident shall have the ehart in his possession at the next regular 
monthly meeting of the department of surgery. At that time, the case is to be 
presented, reviewed, and will be discussed by members of the department. 

James O. Watson, D. O., 
Chairman of the Section of General Surgery. 

Dr. Warson. In that deseription of the program of teaching, it 
will be observed that the basic science program is presented by 
members of the faculty of the College of Medicine of the Ohio State 
University. Postmortem examinations are conducted at the Ohio 
State Medical School. 

In 1952, the Office of the Surgeon General of the Army addressed 
the following inquiry to each of our teaching hospitals: 


Would you please give me information as to the size of your hospital, the 
relative size of the medical, surgical, and obstetrical service, the average number 


of beds occupied, and the annual patient load, both inpatient and outpatient? 
1 would appreciate also information on the number of necropsies performed 
annually Information as to the amount of material furnished to students under 


} 


other items mentioned in the catalog will be appreciated. 

| have here current answers to those questions insofar as Doctors 
Hospital is concerned, Mr. Chairman, on which I would like to com- 
ment briefly, and I would like to file these in the recof@ at this 
point. 

Senator Symincton. Without objection, it is so ordered. 

The document referred to is as follows:) 


ee 
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Doctors HospitaLt, CoLumBus, OnI0 
Statistics, 1955 


Total bed capacity: 


Adult and children 14 





149 
Bassinets »0 
Ay 
Adults (medical, surgical, and orthopedi 5, 748 1, 864 2 
Obstetrical 1, 8Y 6, 211 
Newborn 1, 53 Is4 4.2 
Total 1,18 2 140.4 
1 This figure includes 1,030 pediatric cases (patients under 14 ys f age treated on the medical, surgical, 
yr orthopedic service). There is no breakdown of patient-days for these pediatric cases, 
Total deaths (99 adult deaths; 23 newborn infant deaths 122 
Total necropsies (36 adult; 4 newborn infants; 1 stillbirth 4] 
Autopsy percent: 
Gross ; percent 30. 6 
Adult do 36. 3 
Total obstetrical discharges ; 1, 895 
Total live births. ; * 1, 549 
Total stillbirths 21 


Surgery by services: 
General surgery adil 1, 115 
Gynecology 


Vid 
Sections ‘ ; 94 
Proctology ‘ 311 
Urology ‘ 118 
Orthopedics 286 
Eye, ear, nose, throat _- : 1, 281 
Total 1, 182 
Total minor surgery - - - 2, 248 
Total major surgery hat ‘ 1, 934 
Summary of outpatient service 
Orthopedic examinations (initial) ‘ 371 
Postoperative, postfracture, recheck orthope .dic examination 1, 130 
Minor surgical procedures (includes closed reductions of fractures and dis- 
locations, sutures of lacerations, excision of minor lesions, traumatic 
amputations, etc 438 
Minor emergencies (includes pune ture wounds, contusions, acute strains, 
acute myositis, etc.) ‘ ssid: saltiea , 540 
Physiotherapy treatments - 544 
Medical emergencies - : 237 
Myelograms, g: astroscopie: s, and other diagnostic procedures 120 
Electric shock treatments given in outpatient department 59 
heh 6 che iBone 6 ib Dae cee ahik> ws RS OPE Tee 3, 439 
































APPOINT DOCTORS OF OSTEOPATHY AS MEDICAL OFFICERS 


Service analysis, total for year 1956 
Tumors 
Number 
*atient (- - 
of Patios Deaths | Autopsy 








days 
patients ' alate Malig- 
Benign nant 
Medicin 
Medicine ‘ 326 2, 556 17 27 9 
Pulmonary 115 958 ; 7 6 2 
Cardiology 209 2, 399 | -- 38 14 
H tology 35 225 3 
( roenterol 306 1, 479 2 2 2 
Dermatology 13 | eee 
Neurology 68 395 1 1 
I atrry 38 236 
Communi 11 67 
| ( 5 16 
Venereal 2 9 
I ul 97 565 1 + 1 
Tot 1, 225 8, 993 1 31 77 28 
Surgery} 1, 074 8, 331 53 47 15 | 
Gynecology 829 7, 052 194 31 os 
Neurosurgery 1 10 
Urology 318 2, 548 5 29 2 1 
Proctology 303 1, 749 1 3 1 | 1 
Ophthalmology 54 399 ies Pee beatin se 
Otorhinolaryngologs 1, 203 3, 976 2 6 1} } 
Dental diseases and oral surgery. . 15 SE ivsunewkhecbtcdanesccust taowobhbene 
Plastic 3 23 newt 
Choracic i . 5 lea _ I a as ae 
Total. ee 3, 800 24, 129 255 116 19 8 
Obstetrics | 
Delivered over 20 weeks E 1, 548 5, 357 
Aborted under 20 weeks 139 441 bneksguhapies Ret 
Not delivered 208 413 2 Bites 
Total 1, 895 6, 211 |_--- FAs. 
Orthopedics ane , fe = 7 a a ¢ | 
Orthopedics 1 681 6,177 10 4 ee aimee 
l'raumatic surgery 42 ede iS ee SS ee iatiobeewe 
Oia awe oneal bane 723 6, 742 10 4 OB tswieciinnee 





! Includes 3 tuberculosis cases. 


Dr. Warson. The total bed capacity of Doctors Hospital is 149 
beds. In addition, there are 20 bassinets. These statistics I am 
giving currently concern the year 1955. 

We had a total of 9,180 patients, admissions, during the year of 
1955; 51,259 patient-days; an average daily census of 140.4. 

That was divided among the several services. For example, in 
the obstetrical department there were 1,549 cases of live births in 
Doctors Hospital during that particular year. 

In surgery there were 4,182 cases, divided into: minor surgery 
cases, 2,248; major surgery cases, 1,934. 

I have provided a service analysis. For instance, in the depart- 
ment of medicine, to list the categories of cases, they include medicine; 
pulmonary, chest; heart cases, cardiology; hematology; gastro- 
enterology; communicable, and so forth. 

In surgery is included: general surgery; gynecology; urology; 
ophthalmology; plastic, and so forth. 

In obstetrics, the figure mentioned, 1,548. 

In orthopedics, a total of 723 cases. 

In the outpatient department of the hospital, we had a total number 
of cases of 3,439. They were made up of the usual admissions that 
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come to the outpatient department of ‘any hospital—fractures, 
injuries, automobile accidents and usual medical emergencies; cardiac 
problems; occasionally cases of coma where it was necessary to 
differentiate whether the coma was due to intoxication, or diabetic 
coma, or other types of problems. 

So that I think it may be seen with that volume of work, the 
interns in training, the residents in the outpatient service, get a 
fairly good look at all the material, the types of injuries and medical 
problems and accidents that might confront any doctor. 

Mr. Chairman, I hope this presentation of these services in Doctors 
Hospital in Columbus which I have given here will be of some help 
to the committee in consideration of this bill. 

[ would like to express the hope that the committee will see fit to 
give favorable consideration to H. R. 483. 

Thank you very much. 

Senator Symineron. Thank you, Doctor. 

This is a sad morning for me. I sit on quite a few committees 
with the distinguished senior Senator from Maine, and when I do 
not know something | ‘ask her, and she always tells me what is right. 
But this morning I asked her what a ‘‘necropsy”’ was, and I am sorry 
to say she does not know, either. 

Would you mind telling us? 

Dr. Watson. Well, it is a post mortem examination, or it is an 
autopsy. I can pronounce “autopsy” better than I can the other 
word, incidentally. [Laughter.] 

Senator Symineron. In either case, Doctor, I trust that both the 
distinguished Senator and I will stay away from that as long as 
possible. 

Dr. Warson. It is highly desirable. 

Senator Symineion. As I understand, you are in favor of this bill. 

Dr. Watson. Yes, sir; I am in favor of the bill. 

Senator Symrneron. You have heard some testimony here with 
respect to voting in the American Medical Association, 101 to 81, 
and so forth. 

Is it your opinion that there is a division in the American Medical 
Association of some size as to whether or not osteopaths should be 
allowed a commission in the Army when they are drafted or if they 
are drafted? 

Dr. Watson. I think there are unquestionably differences of 
opinion, 

Senator Symineron. Are you a member of the American: Medical 
Association? 

Dr. Watson. No, sir; I am not. 

Senator Syminctron. Another question I would like to ask you is: 
You have heard testimony about the 2,000 shortage of doctors in the 
medical services, which means there must be some boys somewhere in 
the world who are not getting adequate medical care. 

If you had a son in the armed services and he could not see anybody 
but an osteopath, would you prefer he did not see anybody, or do you 
think it might be constructive that he see an osteopath? 

Dr. Watson. I would very, very much like that he see an osteo- 
pathic doctor. I think his care would be comparably just as good as 
any other doctor. 

We prepare, I am sure, Senator, our students in 3 years of pre- 
medicine and 4 years of professional care, and a year’s internship of 





60 APPOINT DOCTORS OF OSTEOPATHY AS MEDICAL OFFICERS 


the kind I have described here; I believe they are competent medical 
persons, perfectly competent to render very adequate medical care, 
and their motivation for service to their country is just as great as 
that of any other group of doctors. 

Senator SYMINGTON. Senator Smith? 

Senator Smirn. | have no questions, Mr. Chairman. 

Senator Symineton. Thank you, Dr. Watson. 

Dr. Warson. Thank you, sir. 

Senator SYMINGTON. We appreciate your coming before the com- 
mittee. 

The next witness is Mr. L. L. Gourley 

We note that you have a statement here. Good morning. We are 
glad to see you. 

Mr. Gour.ey. Good morning, that is right, Senator. 

Senator SymMincton. Do you desire to read your statement? 

Mr. Gourtey. Well, it is about 15 pages. I will cut it down to 
one-half. 

Senator SymMincTon. Is that a statement or a promise? 

Mr. Gour.ey. That is a promise. 

Senator Symrneron. All right, sir, will you proceed, please. 


STATEMENT OF L. L. GOURLEY, COUNSEL, AMERICAN OSTEO- 
PATHIC ASSOCIATION, WASHINGTON, D. C. 


Mr. Gour.tey. My name is L. L. Gourley, of Washington, D. C. 
[ am legal counsel for the American Osteopathic Association. 


ruling by the Deputy Department Counselor of the Army on 
March 13, 1952, stated: 


The basic statute under which officers of the Army Medical Corps are commis- 
sioned is the Army-Navy-Public Health Service Medical Officer Procurement Act 
of 1947. Section 201 of title II provides that ‘Such appointments shall be made 
only from qualified doctors of medicine.”’ * * * It would seem that the matter 
of commissioning of osteopaths in the Armed Forces is now properly one for the 
cognizance of the Congress of the United States. 


That is the end of the quote. 
Objective recognition of the comparable scope and quality of 


training imparted at the osteopathic and medical colleges is a basic 
consideration. 

On April 19, 1955, the Illinois Supreme Court, in holding that the 
Chicago College of Osteopathy is “qualified as a college, reputable, 
and in good standing, whose graduates are eligible to take the examina- 
tion for a license to practice medicine in all its branches in Illinois”’ 
(Chicago College of Osteopathy v. Puffer, 126 N. E. 2d 26), the court 
said: 


The examination for a limited license and for an unlimited license is identical 
with the exception that applicants for an unlimited license are also questioned 
on materia medica, therapeutics, surgery, obstetrics, and theory and practice. 
The undisputed evidence in this record is that the instruction given at the plaintiff 
college (Chicago College of Osteopathy) on these subjects is equal to that given 
in colleges approved by the Department (of Registration and Education), con- 
sidered both quantitatively (hours devoted to subject, textbooks used, etc.) and 
qualitatively (teaching ability of the faculty, etc.). Indeed, apart from the 
failure to hold unlimited licenses in Illinois, the background, education, and 
ability of the heads of departments, as well as of the remainder of the faculty, 
are not said to be or demonstrated to be in any way inferior to those of men 
who staff colleges which have received departmental approval. 
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Mr. Chairman, the Congress recognized a similar equivalency when, 
in enacting the Healing Arts Practice Act for the District of Columbia 
in 1929, it required the same examination of doctors of medicine and 
doctors of osteopathy, and prescribed: 

The degrees doctor of medicine and doctor of osteopathy shall be accorded 
the same rights and privileges under governmental regulations. 

A report of the results of examinations by State medical examining 
boards—consisting entirely or predominantly of examiners who are 
doctors of medicine—1954, page 275, Journal of the American Medical 
Association, May 28, 1955, shows that 95.8 percent of graduates of 
approved medical schools passed, 83.4 percent of eraduates of osteo- 
pathic colleges passed, 35.6 percent of graduates of unapproved 
medical schools passed, and 57.4 percent of graduates of foreign medi- 
cal schools passed. 

Senator Symincton. I am very interested in that. I would like 
to interrupt you there. 

Mr. Gour.ey. All right, sir. 

Senator Symineton. You say 35.6 percent of graduates of unap- 
proved medical schools passed. Unapproved by whom? 

Mr. Gouruey. The American Medical Association; medical col- 
leges unapproved by the American Medical Association. 

Senator Symineton. If they pass, are they available for commission 
in the armed services? 

Mr. Gourtey. They are, and they are commissioned. 

Senator Symineton. And they are commissioned? 

Mr. Gour.ey. Yes, sir. 

Senator Symineton. Even though they are not approved by the 
AMA? 

Mr. Gourtey. That is right. 

Senator Symineton. As I read this, over twice as many osteo- 
paths or graduates of osteopathic colleges passed the examinations as 
did those of unapproved medical schools. 

Mr. Gouruey. That is true. 

Senator SyMinGctTon. Is that correct? 

Mr. Gourtey. That is right, sir. 

Senator Symineton. And, therefore, you must have hundreds of 
doctors, if these figures in percentages are carried out, in the 10,000 
doctors to whom Dr. Cushing referred as being the number of doctors 
in the Department of Defense; you must have hundreds of doctors who 
have been commissioned who are graduates of schools that are not 
considered proper schools to graduate doctors from by the American 
Medical Association. 

Mr. Gourtey. I would say that is a possibility and probability. 

Senator Symineton. It is bound to be more than a possibility; 
is it not? 

Mr. Gourtey. I do not know how many of them, but they 
certainly are being commissioned. 

Senator Syminetron. Let us ask the Department of Defense. 

Are those people eligible for commissions, Dr. Cushing? 

Dr. Cusnine. Under certain restrictions, sir. 

Senator Symincton. What are the restrictions? 

Dr. Cusuine. They have to pass a license, and they have to have a 
year of internship. We probably would have 109 or 200 in the services 
at the present time. 
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Senator SyMINGTON. One or two hundred at the present time, those 
who have commissions? 

Dr. Cusnine. Yes, sir. 

Senator SyMiInGToN. Is there any restriction on the kind of com- 
mission they can have? 

Dr. Cusaina. No, sir 

Senator SymMineTon. In other words, you could have colonels? 

Dr. Cusuine. If they are in long enough, yes, sir. 

Senator Symineton. Do you have : any colonels? 

Dr. Cusninc. No, sir; 1 would say “No.” We are talking now 
about the men who would be drafted. 

Senator Syminecton. All we want to do is get the facts. 

Dr. Cusnine. No, sir; people normally would not be taken in the 
Regular Medical Corps. 

Senator Symincton. Do you have any majors? 

Dr. Cusnine. I do not know, sir. We would have to make an 
analysis of every case. I have no knowledge of the details, sir. 

Senator SymMincton. You have no knowledge of the details. 

Dr. Cusnine. No, sir. 

Senator Symineton. Thank you. 

Mr. Gourtey. Those figures are of particular significance in view 
of the fact that both graduates of unapproved medical schools and 
foreign medical se thools are commissioned as medical officers in the 
Army, whereas osteopathic graduates are denied medical commissions. 
Arkansas, Idaho, Louisiana, Montana, Nevada, Oregon, South Caro- 
lina, Texas, Utah, and Wyoming, will not license phy sicians trained 
in foreign countries other than. Canada (Journal of the American 
Medical Association, May 28, 1955, p. 293), whereas osteopathic 
graduates are eligible for licensure in all of the States. 

I am not suggesting that the graduates of unapproved medical 
schools and foreign medical schools who are appointed in the Medical 
Corps of the Army are professionally unqualified, but merely citing 
the apparent discrimination. 

Senator SyMincton. Do you believe that discrimination emanates 
from the Department of Defense? Who is discriminating against 
who? 

Mr. Gourtey. Well, I think it emanates from the fact that the law 
is not clear on the eligibility, in the first instance, and therefore, H. R. 
483 is a necessary first step. 

Senator SyminGron. In other words, you believe that the Congress 
is responsible for discrimination; is that correct? 

Mr. Gour.tey. By act of omission, sir. 

Senator Symineron. By act of omission? 

Mr. Gour.ey. By act of omission; yes, sir. 

Senator Symineton. And you feel that this bill would correct that? 

Mr. Govur.ey. Yes, sir. 

Senator Symincron. Senator Smith, I have been interrupting the 
witness. May I emphasize, at any time if there are any questions 


you would like to ask, or any statements you wish to make, please 
do so. 


Will you proceed. 

Mr. Gourney. H. R. 483 requires graduation from a college of 
osteopathy whose graduates are eligible for licensure to practice 
medicine or surgery in a majority of the States. 
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A majority of the States have provided for issuance of a license 
to practice medicine or surgery to doctors of osteopathy since 1927 
and all six A. O. A. approved colleges have been recognized by a 
majority of the States throughout that period. Thirty-five States, 
the District of Columbia, and Hawaii, grant licenses to praciice 
medicine or surgery to doctors of osteopathy. 

In addition to the requirement of graduation from a collece of 
osteopathy whose graduates are eligible for license to practice me died ine 
or surgery in a majority of the States, H. R. 483 requires a license to 
practice “medicine, surgery, or osteopathy” in one of the States or 
Territories of the U wee States or in the District of Columbia. 

Upon enactment of H. R. 483, it is estimated that some 4,000 
doctors of anus would join the pool of physicians subject to 
the doctor draft, age limit 45. 

The Defense report on H. R. 483 suggested a technical amendment 
to change the requirement of a license to practice “medicine, surgery, 
or osteopathy” to read “medicine. surgery, and osteopathy.”’ 

After proper advice that the adoption of such an amendment would 
operate to scuttle the bill, it was considered by the House Armed 
Services Committee, and with the concurrence of the Assisiant 
Secretary of Defense (Health and Medical), who was the Defense 
witness, the Defense amendment was discarded. 

In view of the fact that the Defense report suggested the possible 
qualification of some 6,500 doctors of osteopathy under the Defense 
amendment, the scope of the amendment was quite apparenils 
misconceived by its proponent, because Indiana is the only Svate 
where the State statute stipulates a license to doctors of osieopaihy 
to practice “medicine, surgery, and osteopathy. 

The status of osteopathic graduates under the Defense a: pee nent 
in the remaining States would be subject to the instability of adninis- 
trative determinations or interminable litigation. 

Inasmuch as H. R. 483 requires that all osteopathic applicants 
shall have graduated from a school whose graduates are eli_ible for 
licensure to practice medicine or surgery in a majority of the Siaies, 
we submit that therein lies the protection, and the armed services 
ought not to be foreclosed against use of any licensed docior of 
osteopathy who meets that condition. 

A license to practice “medicine, surgery, or osteopathy” as provided 
in H. R. 483 in its present from is proteciive and is free of any such 
administrative confusion. 

I might observe at this time that it has been stressed that tlhe 
language of H. R. 483 would admit of the appointment of an osteo- 
pathic physician who has a license to practice only osteopathy. I 
would like to state at this time that graduates of AM A-approved 
medical schools are not required to have any license in any State 
on anything, to get a commission in the Army Medical Corps. "Where- 
as, actually this requirement is more rigid, therefore, than that appli- 
cable to doctors of medicine who are applicants. 

Senator Symincton. Let me understand exactly what you are say- 
ing there. Will yourepeat that? You were talking off your statement. 

Mr. Gourtey. Graduates of AMA-approved medical schools may 
be commissioned in the Medical Corps of the Army without having a 
license to practice medicine, or anything else, in any State. 
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Senator Symincton. How about people who are graduates of medi- 
cine of a school which is not approved by the AMA? 

Mr. Gourtey. They have to have an internship. 

Senator SyMInGcTon. You mean that a graduate of a school which 
the AMA approves does not have to have an internship? 

Mr. Gourtey. No, sir, not to qualify. He does not have to have 
an internship—well, he either has to have an internship or the equiva- 
lent by practice. That is the way it is. 

Senator SyMinGTon. Does not the AMA specify that a person has 
to have an internship? 

Mr. Gourtry. No. No. The AMA does not specify the necessity 
for an internship, nor do most of the States require an internship. 
As a matter of fact, most of them do have internships. 

I think that most persons who graduate from medical schools, 
approved medical schools, would, by the time they go to the Army, 
have an internship. 

Senator Symincton. Now, just again, what is your point? 

Mr. Gour.tey. My point is this: that the American Medical 
Association has made the point that we should have more than a 
license to practice osteopathy. I am making the point that the 
graduates of medical schools do not have to have a license at all. 

Senator Symineton. If they are approved by the AMA? 

Mr. Gourtey. That is right. 

Senator Symincton. All right. Will you proceed. 

Mr. Gour.ery. I am skipping to page 10 on the statement, Mr. 
Chairman. 

Mr. Chairman, section 8, clause 14, of the Constitution devolves 
upon Congress the exclusive power to make rules for the government 
and regulation of the Armed Forces. Customarily, I believe, it is 
the practice of the Congress to seek the advice of the Department of 
Defense in the execution of that power. In pursuit of that practice, 
the Department of Defense has advised in favor of the pending 
legislation. 

Through the favor of this subcommittee, representatives of the 
osteops athic profession, which is the profession most directly involved, 
are privileged to advise in favor of the legislation. In most matters 
of change, however, there is some diversity of advice. Witness the 
letter of July 26, 1955, addressed to the chairman of the committee 
by the American Medical Association in opposition to the bill. 

Although much of the evidence adduced in my remarks thus far 
is clearly in apposition to the contentions in the AMA letter, I am 
constrained, with the indulgence of the subcommittee, to direct a few 
unlabored remarks to some of the specific contentions. 

I observe that the testimony this morning is along the same line as 
that adduced in the letter. 

The AMA letter states that “osteopathy is no part of medicine.” 
Since a number of the States expressly license doctors of osteopathy 
to practice “medicine,” and numerous medical dictionaries, such as 
Gould’s, himself a doctor of medicine, expressly define osteopathy as a 
“school of medicine,” the facts indicate a conclusion contrary to the 
contention. 

The St. Louis Court of Appeals in 1952 (Stribling, et al. v. Jolley, 
et al., 253 S. W. 2d 519) held in part as follows: 

Osteopathic physicians and surgeons are practitioners of a school of medicine 
and are physicians and surgeons within the meaning of the Missouri statutes 
regulating their practice rights. 
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Osteopathic physicians and surgeons are entitled to take their patients to the 
Audrain County Hospital for treatment subject to reasonable rules and regulae 
tions promulgated by the board of trustees of this hospital. 

It had been contended during that suit that allopaths, homeopaths, 
eclectics, but not osteopaths, should be permitted to practice in the 
county hospital involved. The court held otherwise, as above noted. 

A second contention of the AMA letter points out that, unlike the 
civilian patient, the member of the Armed Forces has no choice of 
school of practice. Conceded. Indeed, the member might draw an 
allopath, a homeopath, an eclectic, or an osteopath, each of whom has 
some dictinct philosophy of practice, but all of whom are well grounded 
by education and training for the general practice of medicine. 

A third contention of the AMA letter, while apparently granting the 
proficiency of allopathic, homeopathic, and eclectic physicians in and 
out of the armed services, denies that osteopathic physicians are ade- 
quately trained to practice medicine or surgery—the certifications of 
the licensing agencies of some three-fourths of the States to the con- 
trary notw ithstanding. The letter states: 

Osteopaths who practice medicine or surgery do so without the educational 
background and clinical instruction received by graduates of accredited schools of 
medicine. 

The letter adduces no evidence in support of such an apparent 
indictment of State licensure agencies. 

Senator Symincton. May I interrupt you there? 

Mr. Gourtey. Yes, sir. 

Senator SymrneTon. As long as you are referring to this letter 

Mr. Gourtey. Yes, sir. 

Senator Symineton. | believe we should make the letter a part of 
the record at the proper place, Mr. Counsel. 

(Note: This letter will be found following Mr. Gourley’s prepared 
statement.) 

Mr. Gour.ery. Thank you. 

Indeed, this contention of the AMA might be interpreted as in the 
nature of impeachment of its own witness. 

Let me amplify that statement. 

Somewhat over a year ago, the AMA board of trustees, at the direc- 
tion of the AMA house of delegates, selected 5 notable physicians and 
3 outstarding deans of medical schools for their competency, to visit 
and judge the osteopathic colleges to determine tha extent and quality 
of meme al education imparted therein. The chairman of the group 
was a past president of AMA, and the deans were of the Medical 
Seles of Stanford University, University of Kansas, and the Uni- 
versity of Louisville, Ky. 

Last June these investigators, having visited the osteopathic col- 
leges, reported to the AMA in part as follows: 

The sole fundamental difference in principle in the teaching of medicine in 
colleges of osteopathy and schools of medicine lies in the degree of emphasis placed 
on the study of the musculoskeletal system and the application of manipulative 
therapy. The use of manipulative therapy is decreasing in colleges of osteo- 
pathy and is increasing in the orthopedic and physiatry departments of medical 
schools. 

Current curriculums in colleges of osteopathy include all subjects taught in 
present-day schools of medicine. In addition, there are courses dealing with the 
musculoskeletal system and manipulative therapy. The degree of emphasis 
upon these courses is variable and is diminishing. At none of the colleges was 


there evidence that these courses interferred with the achievement of sound 
medical education 
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The investigators pointed out some deficiencies in some of the 
colleges and other deficiencies in others, mostly due to financial stress, 
which I believe is common in varying degrees to other medical colleges. 

In the face of such a finding that sound medical education is im- 
parted at the osteopathic colleges, it would appear a reflection, 
entirely unjustified, on the competency or credibility of its own in- 
vestigators for the AMA now to contend otherwise. 

I ask that a copy of the full report of the AMA investigation of 
osteopathic colleges as set forth in the AMA Journal of July 2, 1955, 
be inserted at the end of my remarks. 

Senator Symincton. Without objection, it is so ordered. 

Mr. Gour.tey. A fourth contention of the AMA letter states that: 

The courts have consistently held that the standards of osteopathic care are 
not the same as standards of medical care. 

It is assumed that this contention has reference to the so-called 
rule of the defendant school in malpractice cases. The law is well 
settled that the defendant allopath, homeopath, eclectic, or osteopath 
is entitled to have medical testimony of his professional conduct 
restricted to experts from his own school of medicine, except in areas 
where the rules of diagnosis or procedure are the same, even though 
the expert witness is of a different school of medicine. As indicated 
in the report of the AMA investigators of osteopathic colleges, the 
rules of practice are substantially the same in osteopathic and medical 
colleges. 

The fifth and final contention of the AMA letter asserts that the 
enactment of the pending legislation will adversely affect the morale 
of the military medical services and prejudice the cooperation of the 
medical profession in the defense medical program. The contention 
is presumably based on a paragraph of the AMA code of ethics which 
reads as follows: 

The Principles of Medical Ethics of the American Medical Association (Decem- 
ber 1954, pp. 13-14) defines a cultist as follows: ‘‘A sectarian or cultist as applied 
to medicine is one whe alleges to follow or in his practice follows a dogma, tenet, 
or principle based on the authority of its promulgator to the exclusion of demon- 
stration and scientific experience.”’ 

A corresponding provision in the code of ethics of the American 
Osteopathic Association reads as follows: 


It is equally inconsistent with the principles of science for physicians to base 
their practice on any dogma— 


I am talking about osteopathic physicians now— 


to base their practice on any dogma or unsupported theory on the one hand, or 
on the other hand, to float about with every wind of doctrine following an experi- 
ence or precedent alone. The vast sum of knowledge of health and disease 
accumulated by the labors of the past should have its consistent and scientific 
development and application under the organizing principle of the fundamental 
therapeutic laws of nature, and as our knowledge of these becomes greater, the 
logical effect of their operation, rather than the arbitrary limitations of any 
system of human devising, should be the effacement of all those empirical, 
heterogeneous, and disconnected methods arising in the infancy of the science of 
medicine * * * (ch. II, art. 1, sec. 1). 


. . ‘ 
The AMA investigators expressly found that: 


The teaching in present-day colleges of osteopathy does not constitute the 
teaching of ‘‘cultist”’ healing. 
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A majority of the AMA house of delegates, who had not visited the 
osteopathic colleges, disagreed with the investigators who had, and, 
therefore, the topside ruling of the AMA continues against voluntary 
professional association with physicians of the osteopathic school of 
medicine. 

The Judicial Council of the AMA has ruled, however, that where 
the association is pursuant to law it is not voluntary and, therefore, 
not unethical (Journal of the American Medical Association, October 
29,1955). The ruling reads: 

When such an association is required by law or regulation of the State it can 
in no sense be considered voluntary and, therefore, is not unethical 


Many doctors of medicine and doctors of osteopathy are working 
side by side in hospitals, and are in daily consultation throughout 
the country. 

Mr. Chairman, the subject of the pending bill has been before the 
Congress nigh on to 40 years. A bill for medical commissions for 
doctors of osteopathy was introduced July 13, 1917, H. R. 5407, 
65th Congress, and a hearing was held on March 15, 1918, by the 
House Committee on Military Affairs. 

We hope the time has come, at long last, for favorable action by the 
Congress, and that the pending bill, H. R. 483, will be enacted into law. 

Senator Symineton. Thank you, Mr. Gourley. 

(Mr. Gourley’s prepared statement, the report of the American 
Medical Association Committee on osteopathy and medicine, and 
letter of the American Medical Association addressed to the chairman 
of the Armed Services Committee dated July 26, 1955 referred to, 
follow:) 

STATEMENT OF L. L. GOURLEY ON H. R. 483 


My name is L. L. Gourley, of Washington, D. C. I am legal counsel for the 
American Osteopathic Association. 

Personally, and on behalf of the American Osteopathic Association, I wish to 
express our appreciation for the opportunity of presenting our views on the 
pending bill, H. R. 483, which provides for appointment of doctors of osteopathy 
in the Medical Corps of the armed services. 

Congress has adopted special expedients to meet the needs of the armed services 
for medical officers. 

The Universal Military Training and Service Act, including the so-called 
Doctor Draft Act of September 9, 1950, as amended, provides for a draft liability 
for physicians to age 46. 

The Army-Navy-Public Health Service Medical Officer Procurement Act of 
1947 (61 Stat. 777) offered incentive of $100 per month additional pay for physi- 
cians (sec. 101; incorporated as sec. 203 of Career Compensation Act, 63 Stat. 809, 
as amended), and provided for original commission grades commensurate with 
training and experience (sec. 201). 

A requirement of the Army-Navy-Public Health Service Medical Officer Pro- 
curement Act, however, operates at cross-purposes to the common objective. It 
dilutes the supply of available competent physicians by prescribing that medical 
appointments in the armed services shall be made only from qualified doctors of 
medicine. Such a requirement leaves out of account the availability of physicians 
of the osteopathic school of medicine who are licensed doctors of osteopathy. 

A rvling by the deputy department counselor of the Army on March 13, 1952, 
stated: “The basic statute under which officers of the Army Medical Corps are 
commissioned is the Army-Navy-Public Health Service Medical Officer Procure- 
ment Act of 1947. Section 201 of title Il provides that ‘Such appointments shall 
be made only from qualified doctors of medicine.’ * * * It would seem that the 
matter of commissioning of osteopaths in the Armed Forces is now properly one 
for the cognizance of the Congress of the ‘United States.” 
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Objective recognition of the comparable scope and quality of training imparted 
at the osteopathic and medical colleges is a basic consideration. 

On April 19, 1955, the Illinois Supreme Court, in holding that the Chicago 
College of Osteopathy is “qualified as a college, reputable, and in good standing, 
whose graduates are eligible to take the examination for a license to practice 
medicine in all its branches in Illinois’? (Chicago College of Osteopathy v. Puffer 
(126 N. E. 2d 26)), said: 

“The examination for a limited license and for an unlimited license is identical 
with the exception that applicants for an unlimited license are also questioned on 
materia medica, therapeutics, surgery, obstetrics, and theory and practice. The 
undisputed evidence in this record is that the instruction given at the plaintiff 
college (Chicago College of Osteopathy) on these subjects is equal to that given 
in colleges approved by the department (of registration and education), con- 
sidered both quantitatively (hours devoted to subject, textbooks used, etc.) 
and qualitatively (teaching ability of the faculty, etc.). Indeed, apart from the 
failure to hold unlimited licenses in Illinois, the background, education, and 
ability of the heads of departments, as well as of the remainder of the faculty, 
are not said to be or demonstrated to be in any way inferior to those of men who 
staff colleges which have received departmental approval.”’ 

The opinion of the court is so replete with findings attesting the comparability 
of osteopathic and medical education that I request that the full text of the 
decision may be inserted at the end of my remarks. 

The Congress recognized a similar equivalency when in enacting the Healing 
Arts Practice Act for the District of Columbia in 1929, it required the same 
examination of doctors of medicine and doctors of osteopathy and prescribed: 
“The degrees doctor of medicine and doctor of osteopathy shall be accorded the 
same rights and privileges under governmental regulations” (45 Stat. 1329). 

\ report of the results of examinations by State medical examining boards 
(consisting entirely or predominantly of examiners who are doctors of medicine) 
shows (1954, p. 275, Journal of the American Medical Association, May 28, 1955), 
that 95.8 percent of graduates of approved medical schools passed, 83.4 percent 
of graduates of osteopathic colleges passed, 35.6 percent of graduates of unap- 
proved medical schools passed, and 57.4 percent of graduates of foreign medical 
schools passed. 

Those figures are of particular significance in view of the fact that both grad- 
uates of unapproved medical schools and foreign medical schools are commissioned 
as medical officers in the Army, whereas osteopathic graduates are denied medical 
commissions. Arkansas, Idaho, Louisiana, Montana, Nevada, Oregon, South 
Carolina, Texas, Utah, and Wyoming will not license physicians trained in foreign 
countries other than Canada (Journal of the American Medical Association, 
May 28, 1955, p. 293), whereas osteopathic graduates are eligible for licensure in 
all of the States. 

I am not suggesting that the graduates of unapproved medical schools and 
foreign medical schools who are appointed in the Medical Corps of the Army are 
professionally unqualified, but merely citing the apparent discrimination. 

H. R. 483 requires graduation from a college of osteopathy whose graduates 
are eligible for licensure to practice medicine or surgery in a majority of the States. 

A majority of the States have provided for issuance of a license to practice 
medicine or surgery to doctors of osteopathy since 1927, and all six AOA-approved 
colleges have been recognized by a majority of the States throughout that period. 
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The States and the years in which persons holding the degree of doctor of 
osteopathy were made eligible by law to receive a license which included the right 
to perform major operative surgery, and to use drugs, also the types of examining 
boards, are as follows: 

A—Composite medical board 


B—Osteopathic board 
C— Medical board 
State Date } State Date 

B Arizona _ - 1913); A New Jersey 1935 
B California 1913|)B New Mexico 1933 
\ Colorado 1IGSI7T/A New York 1946 
B, C Connecticut ! 1925; A Ohio ? 1919 
A Delaware? 1907|B Oklahoma 1921 
A District of Columbia__- 1929; A Oregon 1917 
B Florida 1927|B Pennsylvania _ - - 1917 
B Hawaii 1921;A Rhode Island 1927 
Cc Illinois 3____ 1923) A South Dakota ; 1949 
A Indiana 4 1923|B Tennessee _ - 1939 
B Lowa... 1921; A Texas. 1907 
\ Kentucky 5- 1936| B Utah 1907 
B Maine 1929|B Vermont 1947 
A Massachusetts 1909} A Virginia 1912 
B Michigan_. 1913; B Washington 1919 
B Missouri 1897|B West Virginia 1907 
B, C Nebraska °__- _.. 1943; A Wisconsin ° 1915 
B Nevada .. 1925/A Wyoming ® 1899 
C New Hampshire 1915} 

1 Connecticut; Unlimited license is issued by board of medical examiners. Osteopathic Act grants 
separate limited privileges. 

2 Delaware: 1939 amendment raised educational standards and clarified scope of examination of doctors of 
osteopathy by medical council 

Illinois: Illinois Supreme Court decision of April 19, 1955, paved way for unlimited licenses 


‘Indiana: 1945—‘‘medicine”’’ was added to existing license to practice “osteopathy, surgery, and ob- 
stetrics.”’ 

5 Kentucky: 1936 is the date of a board ruling which clarified osteopathic status under the | 
ority which is the State board of health. 

6 Nebraska: Unlimited license issued by board of medical examiners. Osteopathic Act grants separate 
limited privileges. 

7 Ohio: Licensing system was changed to composite board in 1943 and license changed from ‘‘osteopathy 
and surgery”’ to ‘‘osteopathic medicine and surgery.”’ 

§ Wisconsin: 1949 amendment changed license from ‘“‘osteopathy and surgery”’ to ‘‘medicine and surgery. 

/ Wyoming: 1929 amendment, however, first used term “‘osteopathy”’ in lav 


icensing auth- 


In addition to the requirement of graduation from a college of osteopathy 
whose graduates are eligible for license to practice medicine or surgery in a majority 
of the States, H. R. 483 requires a license to practice ‘‘medicine, surgery, or 
osteopathy” in one of the States or Territories of the United States or in the 
District of Columbia. 

Upon enactment of H. R. 483, it is estimated that some 4,000 doctors of osteo- 
pathy would join the pool of physicians subject to the doctor draft, age limit 45, 
as follows (the Directory of Osteopathic Physicians, published by the American 
Osteopathic Association, lists some 12,000 osteopathic physicians or surgeons 
licensed and practicing in all the States): 

Number of nonveteran doctors of osteopathy in the United States by birth dates 


f Li 


beginning with 1910 (excluding those who are out of practice) 


[Compiled by department of information and statistics, American Osteopathic Association, June 1, 1955 


Birth date Number Birth dat Number 
1910__. = 333 1923. 97 
1911 327 1924 70 
1912 aa 362 1925 83 
1913 1926 66 
1914 1927 ‘ 64 
1915_ 1928 162 
1916- 1929 128 
pO8?.. -- | 1930 55 
1918 1931 24 
1919 1932 2 
1920. — — 
1921. Petel....-. . 4,144 


1922. 
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The Defense report on H. R. 483 suggested a “technical”? amendment to 
change the requirement of a license to practice ‘‘medicine, surgery, or osteopathy” 
to read “medicine, surgery, and osteopathy.” 

After proper advice that the adoption of such an amendment would operate 
to scuttle the bill, it was considered by the House Armed Services Committee, 
and with the concurrence of the Assistant Secretary of Defense (Health and 
Medical’, who was the Defense witness, the Defense amendment was discarded. 

In view of the fact that the Defense report suggested the possible qualification 
of some 6,500 doctors of osteopathy under the Defense amendment, the scope 
of the amendment was quite apparently misconceived by its proponent, because 
Indiana is the only State where the State statute stipulates a license to doctors 
of osteopathy to practice ‘‘medicine, surgery, and osteopathy.’’(Doctors of 
osteopathy are licensed to practice ‘‘osteopathy, medicine, surgery, and obstetrics”’ 
medical doctors are licensed under the statute to practice ‘‘medicine, surgery, 
and obstetrics’? secs. 63-1302, 13803, 1316, Annotated Indiana Statutes. 

The status of osteopathic graduates under the Defense amendment in the 
remaining States would be subject to the instability of administrative determina- 
tions or interminable litigation. For example, in Missouri and Washington 
and in some eight other States, osteopathic graduates are expressly licensed to 
practice osteopathy and surgery, whereas the Defense amendment recuires a 
license to practice medicine, osteopathy, and surgery. Osteopathic graduates 
in Maine are licensed to practice ‘‘osteopathy in all its branches, including major 
surgery and obstetrics.’’ Licenses issued to osteopathic graduates in New 
Jersey, New York, Texas, and Wisconsin are for the practice of ‘“‘medizine and 
surgery,’ and are silent as to osteopathy. 

Inasmuch as H. R. 483 requires that all osteopathic applicants shall have 
graduated from a school whose graduates are eligible for licensure to practice 
medicine or surgery in a majority of the States, we submit that therein lies the 
protection, and the armed services ought not to be foreclosed against use of any 
licensed doctor of osteopathy whv meets that condition. 

\ license to practice ‘“‘medicine, surgery, or osteopathy” as provided in H. R. 
183 in its present form is protective and is free of any such administrative con- 
fusion 

Precedent is provided in the law creating the Department of Medicine and 
Surgery of the Veterans’ Administration. Doctors of osteopathy in all States 
are eligible for appointment in the Medical Service of the Department of Medi- 
cine and Surgery of the Veterans’ Administration, as follows: ‘‘Any person to be 
eligible for appointment in the Department of Medicine and Surgery must * * * 
in the Medical Service * * * hold the degree of doctor of medicine or of doctor 
of osteopathy from a college or university approved by the Administrator, have 
completed an internsbip satisfactory to the Administrator, and be licensed to 
practice medicine, surgery, or Osteopathy in one of the States or Territories of 
the United States or in the District of Columbia” (59 Stat. 676). VA has ap- 
proved all osteopathic colleges and intern-training hospitals approved by the 
American Osteopathic Association. 

Doctors of osteopathy in all States are eligible for appointment as commissioned 
medical officers in the Public Health Service, as follows: ‘“‘Gracuates of colleges 
of osteopathy whose graduates are eligible for licensure to practice medicine or 
osteopathy in a majority of the States of the United States, or ap; roved by a 
body or bodies acceptable to the Secretary, shall be eligible, subject to the other 
provisions of this act for appointment as commissioned mecical officers in the 
Public Health Service” (62 Stat. 273). All AOA approved colleges are qualified 
with the Public Health Service. 

During our 1953 testimony on the doctor draft extension, Mr. John R. Bland- 
ford, counsel for the House Armed Services Committee, addressed the following 
comment and question to one of the witnesses which went unanswered: ‘You 
mention in the statement that there are some doctors of medicine who are being 
commissioned in the Army who would not pass the examinations for license in 
many States. Under existing law, can a doctor of medicine, who is commissioned 
in the Army, practice medicine in any State in the Union if he is in an Army 
installation?”’ 

A negative answer might entail considerable assignment difficulties by the 
Army in the case of graduates of unapproved medical schools in the United 
States and graduates of foreign medical schools. Although foreign graduates 
are commissioned in the Medical Corps of the Army, yet as above noted none 
of them could qualify for a license in any 1 of 10 States. 

However, the question is settled affirmatively by the Supreme Court in Johnson 
v. Maryland (254 U. 8. 51 (October term, 1920)). An employee of the Post 
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Office Department of the United States while driving a Government motortruck 
in the transportation of mail over a post road from Mount Airy, Md., to Washing- 
ton, was arrested in Maryland, and was tried, convicted, and fined for so driving 
without having obtained a license from the State. The brief of the Attorney 
General of the United States argued in part as follows: “In Hawker v. New York 
(170 U. S. 189), this Court recognized the right of a State to require, as a con- 
dition precedent to the practice of medicine, a demonstration of the qualifications 
of the applicant. Will it be contended that a physician may not enter, e. g., 
the service of the Federal Army as a physician on duty within the boundaries of 
a State until he has first met the requirements of the State law?’”’ Mr. Justice 
Holmes delivered the opinion of the Court, concluding as follows: “It seems to 
us that the immunity of the instruments of the United States from State control 
in the performance of their duties extends to a requirement that they desist from 
performance until they satisfy a State officer upon examination that they are 
competent for a necessary part of them and pay a fee for permission to go on. 
Such a requirement does not merely touch the Government servants remotely 
by a general rule of conduct; it lays hold of them in their specific attempt to obey 
orders and requires qualifications in addition to those that the Government has 
pronounced sufficient. It is the duty of the Departmeat to employ persons 
competent for their work and that duty it must be presumed has been performed 
(Keim v. United States, 177 U. 8. 290, 293).” 

Mr. Chairman, section 8, clause 14, of the Constitution devolves upon Congress 
the exclusive power to make rules for the government and regulation of the 
Armed Forces. Customarily, I believe, it is the practice of the Congress to seek 
the advice of the Department of Defense in the execution of that power. In 
pursuit of that practice, the Department of Defense has advised in favor of the 
pending legislation. Through the favor of this subcommittee, representatives 
of the osteopathic profession which is the profession most directly involved are 
privileged to advise in favor of the legislation. In most matters of change, how- 
ever, there is some diversity of advice, witness the letter of July 26, 1955, addressed 
to the chairman of the committee by the American Medical Association in opposi- 
tion to the bill. 

Although much of the evidence adduced in my remarks thus far is clearly in 
opposition to the contentions in the AMA letter, I am constrained, with the indul- 
gence of the subcommittee, to direct a few unlabored remarks to some of the 
specific contentions. 

The AMA letter states that “osteopathy is no part of medicine.” Since a 
number of the States expressly license doctors of osteopathy to practice ‘‘medi- 
cine,’’ and numerous medical dictionaries, such as Gould’s, himself a doctor of 
medicine, expressly define osteopathy as a ‘“‘school of medicine,’’ the facts indicate 
a conclusion contrary to the contention. 

The St. Louis Court of Appeals in 1952 (Stribling et al. v. Jolley et al., 253 S. W. 
2d 519) held in part as follows: 

“Osteopathic physicians and surgeons are practitioners of a school of medicine 
and are physicians and surgeons within the meaning of the Missouri statutes 
regulating their practice rights. 

“Osteopathic physicians and surgeons are entitled to take their patients to the 
Audrain County Hospital for treatment, subject to reasonable rules and regula- 
tions promulgated by the board of trustees of this hospital.” 

It has been contended durin that suit that allopaths, homeopaths, eclectics, 
but not osteopaths, should be permitted to practice in the county hospital involved. 
The court held otherwise, as above noted. 

A second contention of the AMA letter points out that, unlike the civilian 
patient, the member of the Armed Forces has no choice of school of practice. 
Conceded. Indeed, the member. mizht draw an allopath, a homeopath, an eclectic, 
or an osteopath, each of whom has some distinct philosophy of practice, but all 
of whom are well grounded by education and training for the general practice of 
medicine. 

A third contention of the AMA letter, while apparently granting the proficiency 
of allopathic, homeopathic, and eclectic physicians in and out of the armed services, 
denies that osteopathic physicians are adequately trained to practice medicine 
or surzery—the certifications of the licensing azencies of some three-fourths of 
the States to the contrary notwithstanding. The letter states: 

“Osteopaths who practice medicine or surgery do so without the educational 
background and clinical instruction received by graduates of accredited schools 
of medicine.”’ 

The letter adduces no evidence in support of such an apparent indictment 
of State licensure agencies. lIideed, this contention of the AMA might be inter- 
preted as in the nature of impeachment of its own witness. 
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Let me amplify that statement. 

Somewhat over a year ago, the AMA board of trustees at the direction of the 
AMA house of delegates selected 5 notable physicians and 3 outstanding deans 
of medical schools for their competency to visit and judge the osteopathic colleges 
to determine the extent and quality of medical education imparted therein. 
The chairman of the group was a past president of AMA, and the deans were of 
the Medical Schools of Stanford University, University of Kansas, and the Uni- 
versity of Louisville (Ky. 

Last June these investigators having visited the osteopathic colleges reported 
to the AMA in part as follows: 

‘The sole fundamental difference in principle in the teaching of medicine in 
colleges of osteopathy and schools of medicine lies in the degree of emphasis 
placed on the study of the musculoskeletal system and the application of 
manipulative therapy. The use of manipulative therapy is decreasing in colleges 
of osteopathy and is increasing in the orthopedic and physiatry departments of 
medical schools 

“Current curriculums in colleges of osteopathy include all subjects taught in 
present-day schools of medicine. In addition, there are courses dealing with the 
musculoskeletal system and manipulative therapy. The degree of emphasis 
upon these courses is variable and is diminishing. At none of the colleges was 
there evidence that these courses interfered with the achievement of sound 
medical education.”’ 

The investigators pointed out some deficiencies in some of the colleges and 
other deficiencies in others, mostly due to financial stress, which I believe is 
common in varying degrees to other medical colleges. (The Department of 
Health, Education, and Welfare fact sheet on the President’s health message of 
January 26, 1956, recommending financial aid for medical and osteopathic 
colleges states: ‘‘The committee on financing medical education of the American 
Association of Medical Colleges estimates, in May 1955, a need of $460 million 
for medical school construction (based on reports from 77 schools) for both 
research and teaching facilities (an average of $6 million per school—our com puta- 
tion). * * * It has been estimated by the American Association of Osteopathic 
Colleges that the schools of osteopathy need over $3.5 million for expansion of 
training facilities (an average of some $600,000 per school—our computation).’’) 

In the face of such a finding that sound medical education is imparted at the 
osteopathic colleges, it would appear a reflection, entirely unjustified, on the 
competency or credibility of its own investigators for the AMA now to contend 
otherwise. 

I ask that a copy of the full report of the AMA investigation of osteopathic 
colleges as set forth in the AMA Journal of July 2, 1955, be inserted at the end 
of my remarks. 

A fourth contention of the AMA letter states that ‘‘The courts have consistently 
held that the standards of osteopathic care are not the same as standards of 
medical care.”’ 

It is assumed that this contention has reference to the so-called rule of the 
defendant school in malpractice cases. The law is well settled that the defendant 
allopath, homeopath, eclectic or osteopath is entitled to have medical testimony 
of his professional conduct restricted to experts from his own school of medicine, 
except in areas where the rules of diagnosis or procedure are the same even though 
the expert witness is of a different school of medicine. As indicated in the report 
of the AMA investigators of osteopathic colleges the rules of practice are sub- 
stantially the same in osteopathic and medical colleges. 

The fifth and final contention of the AMA letter asserts that the enactment of 
the pending legislation will adversely affect the morale of the military medical 
services and prejudice the cooperation of the medical profession in the defense 
medical program. The contention is presumably based on a paragraph of the 
AMA Code of Ethies which reads as follows: 

“The Prineiples of Medical Ethies of the American Medical Association 
(December 1954, pp. 13-14) defines a cultist as follows: ‘A sectarian or cultist 
as applied to medicine is one who alleges to follow or in his practice follows a 
dogma, tenet or principle based on the authority of its promulgator to the exclusion 
of demonstration and scientific experience.’ ”’ 

A corresponding provision in the Code of Ethics of the American Osteopathic 
Association reads as follows: 

“Tt is equally inconsistent with the principles of science for physicians to base 
their practice on any dogma or unsupported theory on the one hand, or on the 
other hand, to float about with every wind of doctrine following an experience or 
precedent alone. The vast sum of knowledge of health and disease accumulated 
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by the labors of the past shoud have its consistent and scientific development and 
application under the organizing principle of the fundamental thi ape utie laws 
of nature, and as our knowledge of these becomes greater, the logical effect of 


their operation, rather than the arbitrary limitations of any system of human 
devising, should be the effacement of all those empirical, heterogeneous and dis- 


coumeree methods arising in the infancy of the science of medicine * * *’’(ch. 
II, art. 1, sec. 1). 

The AM A investigators expressly found that: “The teaching in present-day 
colleges of osteopathy does not constitute the teaching of ‘cultist’ healing.”’ A 


majority of the AMA house of delegates, who had not visited the osteopathic 
colleges, disagreed with the investigators who had, and therefore, the topside 
ruling of the AMA continues against voluntary professional association with 
physicians of the osteopathic school of medicine. The judicial council of the 
AMA has ruled, however, that where the association is pursuant to law it is not 
voluntary and, therefore, not unethical (Journal of the American Medical Asso- 
ciation, October 29, 1955). The ruling reads: ‘‘When such an association is re- 
quired by law or regulation of the State it can in no sense be considered voluntary 
and, therefore, is not unethical.”’ 

Many doctors of medicine and doctors of osteopathy are working side by side 
in hospits als, and are in daily consultation throughout the country. 

Mr. Chairman, the subject of the pending bill has been before the Congress 
nigh on to 40 years. A bill for inadical commissions for doctors he osteopathy 
was introduced July 13, 1917, H. R. 5407, 65th Congress, and : ing was held 
on March 15, 1918, by the House Committee on Military Affaire. “We hope the 
time has come, at long last, for favorable action by the Congress, and that the 
pending bill, H. R. 483, will be enacted into law. 


ILLINOIS SUPREME CoURT 
(126 N. E. 2d 26 
DECIDED APRIL 19, 1955 
Docket No. 33387, Agenda 25, January 1955 


CuicaGo CoLLEGE OF OSTEOPATHY, APPELLEE, v. NOBLE J. PUrrerR, DIRECTOR OF 
THE DEPARTMENT OF REGISTRATION AND EDUCATION, APPELLANT 


Mr. Justice Hersuey delivered the opinion of the court: 

This is an appeal from a decision of the Appellate Court, First District, reversing 
the superior court of Cook County, which in a proceeding under the Adminis- 
trative Review Act had affirmed an administrative decision of Noble J. Puffer, 
Director of the Department of Registration and Education. 

On May 31, 1949, the Chicago College of Osteopathy (herein called plaintiff) 
filed an application with the Department pursuant to the Medical Practice Act 
(Ill. Rev. Stat. 1949, chap. 91, pars. 1 et seq.) for inspection and approval as a 
college ‘“‘reputable and in good standing”’ for the teaching of students in the treat- 
ment of human ailments, so that graduates thereof would be permitted to take 
the examination for a license to practice medicine in all of its branches in IIlinois. 

An inspection of the plaintiff college was made by the Medical Examining 
Committee. After a hearing, the committee filed a report with the Department 
in which it recommended that the application be denied for failure to meet the 
statutory requirements and the rules and regulations adopted by the Department 
for approved medical colleges. The specific reasons assigned for refusing recogni- 
tion were as follows: 

(1) Rule 5 on page 3, entitled ‘Premedical Education, College Preparatory,’ 
among other things, provides for a minimum of 16 hours of Chemistry and 8 hours 
of English, while a review of the catalog of the Chicago College of Osteopathy 
shows failure to meet this requirement, in that their minimum requirement is 12 
hours of Chemistry and 6 hours of English. 

‘(2) In Rule 7 on page 4, the Department rules require a minimum of 5,119 
didactic and laboratory hours for graduation. The said Chicago College of 
Osteopathy fails to meet that requirement in that the minimum number of hours 
they penis in didactic and laboratory instruction is 4,872 hours. 

(3) Under section 5 (a), ‘Faculty Requirements,’ the Department rules 
require a school to provjde at least 6 expert, thoroughly trained professors in the 
laboratory branches who shall devote their cntire time to the colle ‘Be in instruction 
and research. The catalog of the Chicago College of Osteopathy shows that they 
have only 3 men of professorial rank as full time instructors in basic sciences. 
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1) The Chicago College of Osteopathy also fails to comply with section 5 (b) 
of the Department rules which is quoted below, since its catalog shows the names 
of only 2 licensed physicians and surgeons as members of the faculty: ‘The faculty 
should be composed of graduates of institutions recognized as reputable medical 
colleges, who have had training in all departments of medicine. Nonmedical 
men should be selected as teachers in medical colleges only under exceptional 
circumstances, and only when medical men of equal special capacity are not 
available. The faculty should be organized, each department having as its head 
professor a physician and surgeon who shall be licensed to practice medicine in all 
of its branches in the State in which the medical college is located, and who shall 
have practiced his profession at least ten years, and has devoted the five years 
next preceding such engagement to the exclusive practice of the specialty in which 
he is proficient, its associate professor, assistant professor, instructor, etc., each 
having his particular subjects for the teaching of which he is responsible to the 
head of the department.’ 

5) The number of anatomy tables provided by the Chicago College of 
Osteopathy is inadequate for the number of students in the freshmen class since 
thev have only 12 tables for 68 students. The usual practice followed by approved 
medical colleges is 4 students to one table. 

(6) Under section 7 ‘Clinical Resources,’ the Department rules provide that 
the work of the student at all times shall be under the guidance of a competent 
instructor who shall hold a license to practice medicine and surgery in all its 
branches, and since there are only two physicians and surgeons on the faculty of 
the Chieago College of Osteopathy who are licensed in Illinois, it is impossible 
for them to supervise all students in the college,” 

The Department, in denying the application, approved and adopted the report 
and recommendations of the committee. 

The plaintiff then petitioned for a rehearing, and upon rehearing held August 10, 
1950, offered certain evidence. The committee again recommended the denial 
of the application, and the Department adopted that recommendation. This 
final administrative determination of the Department was based upon both 
findines of the committee, quoted above, and the evidence adduced upon rehearing 
in opposition to the findings. 

The superior court of Cook County affirmed the decision of the Department, 
and the Appellate Court reversed and remanded the cause with directions to 
refer the matter to the Department for the entry of an order approving plaintiff’s 
application. (Chicago College of Osteopathy v. Puffer, 3 Ill. App. 2d 69.) We 
allowed the Department’s petition for leave to appeal. 

The Appellate Court, as a basis for remanding the case to the Department for 
the entry of an order approving the plaintiff’s application, was of the opinion 
that the plaintiff had substantially complied with the requirements in accordance 
with the standards which the Department has in practice applied. The Depart- 
ment contends that the Appellate Court wrongfully substituted its own judgment 
for that of the Department, thereby usurping the function of said administrative 
agency. 

The position of the Department may be summarized as follows: The legislature 
has delegated to the Department, acting upon a report of the examining com- 
mittee, the function of approving and accrediting colleges whose graduates may 
be allowed to take an examination for a license to practice medicine in all its 
branches in Illinois. The Department properly exercised said statutory power 
in this ease and its action in denying the application of the plaintiff college was 
in accord with the law and the evidence. Since the plaintiff admittedly failed 
to satisfy the rules of the Department in the particulars stated, and since it is 
not argued that said rules establish unconstitutional requirements, the judgment 
of the superior court of Cook County should be affirmed. 

The plaintiff, in urging us to affirm the Appellate Court, contends the record 
in the case fully supports the conclusion reached by that court, since the action 
of the Department in denying plaintiff’s application constituted a violation of 
sections 19 and 20 of the Medical Practice Act. The Department, it is argued, 
violated section 20 by requiring the plaintiff to meet higher standards for approval 
than the standards generally required of colleges which grant the degree of Doctor 
of Medicine. 

The present Medical Practice Act was passed in 1923, and its constitutionality 
was upheld in People v. Witte (315 Ill. 282). The legislative plan approved in 
that case divides licenses, so far as physicians are coneerned, into two classes— 
one which confers the right to practice medicine in all of its branches, and the 
other to treat human ailments without the use of drugs or medicines and without 
operative surgery. (Ill. Rev. Stat. 1949, chap. 91, par. II.) A similar classifi- 
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eation is followed regarding minimum standards of professio1 
Rev. Stat. 1949, chap. 91, par. 5 
1949, chap. 91, pars. 8, 9). 

Section 19 of the act vests with the Department the power and duty 

professional colleges whose graduates may be allowed io take an 
for one or the other type of license. This section empowers the Department, 
among other things, ‘“To make rules for establishing reasonable minimum stand- 
ards of educational requirements to be observed by mores colleges, or by any 
professional school, college, or institution teaching any system or method of 
treating human ailments, or by colleges of midwifery, aaa to determine the repu- 
tability and good standing of all schools, colleges, and institutions now, hereto- 
fore, or hereafter existing.’”’ (See also Ill. Rev. Stat. 1949, chap. 127, par. 60.) 
The Medical Practice Act further provides that none of the functions, powers 
and duties enumerated therein shall be exercised by the Department except 
upon the action and report in writing of the Medical Examining Committee 
(Ill. Rev. Stat. 1949, chap. 91, par. 16b—I; see also chap. 127, par. 60a). 
It will be noted that section 19 makes it the duty of the Department to adopt 
reasonable standards of educational requirements to be observed by professional 
schools. “ Despite this clear legislative direction, the Department for a period 
of twenty years failed to adopt any such rules, and during that period no students 
who did not hold the degree of Doctor of Medicine was permitted to take the 
examination for an unlimited license. However, rules were adopted in 1943, 
but only after an original mandamus suit was begun by the plaintiff college 
asking this court to order the Department to take such action. The plaintiff 
thereafter made an effort to comply with the established rules, expending some 
$500,000 to this end, and in May 1949, submitted its application for inspection 
and approval. 

We turn next to section 20 of the act, which in effect prohibits discrimination 
against osteopaths and others similarly situated. This section, 
in the Medical Practice Act of 1923, reads as follows: ‘‘The 
Act shall not be so construed as to discriminate against any system or method 
of treating human ailments, or against any medical college, or any professional 
school, college or institution teaching any system or method of treating human 
ailments, on account of any such system or method which may be taught or 
emphasized in such medical college, or in such professional school, college or 
institution.” 

Section 20 was an affirmative declaration by the legislature of what this court 
said was required by the constitution in the administration of a medical practice 
act. Provisions of prior medical practice acts which purported to authorize the 
very discrimination which the present act prohibited had been invalidated. In 
People vy. Schaeffer (310 Ill. 574), we declared the Medical Practice Act of 1899 
unconstitutional in its application to osteopaths, for the reason that it provided 
that no applicant could take an examination for a license to practice medicine 
and surgery in all branches unless he was a graduate of a medical college, as dis- 
tinguished from an osteopathic college. This court said at page 583: ‘The 
very great prejudice existing among many physicians of the medical schools 
against th: osteopaths, and of the osteopaths against those of the medical schools, 
is well |nown. This statute recognizes both systems as meritorious because it 
allows both to treat human ailments according to their system, and it discrim- 
inates against the osteopath and seems to place the examinations of osteopaths 
to practice osteopathy entirely at the will and discretion of a medical board, as 
no one other than those educated in the medical system are qualified, under the 
act, to conduct the examinations provided for by it. This statute therefore 
tends to deprive the osteopaths of their constitutional right to practice surgery, 
who are, so far as this record shows, just as efficient and as well prepared by 
college and hospital training to practice surgery as are the physicians of the 
medical schools. The act is therefore void as to such physicians so deprived.” 
See also People v. Graham (311 Ill. 92). 

The plaintiff college, which is located in Chicago, has been approved by the 
Department so that its graduates may take the examination for a limited license 
(i. e., a license to treat human ailments without the use of drugs or medicines and 
without operative surgery), but in the instant application it seeks approval so 
that its graduates may take the examination for a license to practice medicine 
in all its branches. The examination for the limited license is the same as that 
given to applicants for a full license except the latter are also examined on materia 
medica, therapeutics, surgery, obstetrics, and theory and practice (Ill. Rev 
Stat. 1949, chap. 91, par. 9). 
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The evidence presented to the Department shows the following: The plaintiff 
was incorporated as a not-for-profit educational institution in Illinois in 1913, 
and since 1918 has had one block of land between Fifty-second and Fifty-third 
streets in Chicago on which are located buildings containing classrooms, labora- 
tories, a library, an outpatient department and a one-hundred-bed hospital. 
It has affiliated with it for teaching purposes the Detroit Osteopathic Hospital 
in Detroit, Michigan. Students in their senior year spend three months at this 
hospital where they receive additional instruction in surgery. 

It is further shown that the plaintiff employs a faculty of sixty-four people, 
who are trained in all branches of medicine and surgery. It operates on an annual 
budget of $700,000, and at the time of the hearing its student enrollment was 
214. Its educational program has been accepted by every agency, both Federal 
and State, to which it has applied, with the exception of the Department in 
Illinois, and in Illinois its graduates are permitted to take the examinations for 
a license to treat human ailments without use of drugs and without operative 
surgery and for a license to practice obstetrics. It teaches materia medica, 
therapeutics, surgery, obstetrics, and theory and practice, and its instruction in 
these subjects parallels that given in approved medical institutions. Graduates 
of the plaintiff college are permitted by the following States and other jurisdictions 
to take examinations for an unlimited license to practice medicine: Indiana, 
New Jersey, New York, Ohio, Wisconsin, Colorado, Connecticut, Delaware, 
District of Columbia, Kentucky, New Hampshire, Oregon, Rhode Island, South 
Dakota, Texas, Virginia, Wyoming, Arizona, Florida, Hawaii, Iowa, Maine, 
Michigan, Missouri, Nevada, New Mexico, Oklahoma, Pennsylvania, Tennessee, 
Utah, Vermont, Washington, and West Virginia. Of the 242 students graduated 
by plaintiff in the last ten years, 196 went to States where they were permitted to 
take examinations for an unlimited license and all of them passed, eighty percent 
passing on the first examination. 

We now come to the issue in the case, namely, whether the Department’s 
denial of plaintiff’s application was a proper exercise of its administrative function. 
Of all the complex and stringent requirements and standards established by depart- 
mental rules and regulations, it was found that the plaintiff failed to comply in 
six particulars. These findings of the Department, set out in full above, must 
be considered in detail with a view to determining: (1) Is the rule reasonable? 
(2) Is the finding supported by the evidence? and (3) Does the rule as applied 
amount to a violation of section 20 of the Medical Practice Act? 

Finding No. 1 recited a violation of a rule providing for a minimum of 16 
hours of Chemistry and 8 hours of English for admission to the school. It is 
conceded that at the time of the inspection the plaintiff required 12 hours of 
Chemistry and 6 hours of English. 

Plaintiff insists, however, that this rule is not enforced by the Department 
against medical colleges which grant the degree of Doctor of Medicine and which 
have received the Department’s approval. The results of a study made of 
catalogues of 45 of the 80 colleges approved by the Department disclosed that 
27 of them required only 6 hours of English for admission, including North- 
western University (1948-49), University of Illinois (1948-49), and St. Louis 
University (1948-49). Moreover, it was established that 17 of these approved 
colleges required less than 16 hours of Chemistry, including New York University 
(1947-48), University of Nebraska (1947-48), and Western Reserve University 
(1948-49), each of which listed an admission requirement of 12 hours. Also 
introduced in evidence was a booklet published in 1950 by the Association of 
American Medical Colleges which showed that 49 of the approved schools then 
had admission standards violative of this rule. 

Finding No. 2 recited a violation of a rule requiring a minimum of 5,119 didactic 
and laboratory hours for graduation. The plaintiff’s requirement in this regard 
was 4,872 didactic and laboratory hours. 

However, of the same 45 colleges referred to above, it was shown that 21 listed 
their hours in their ev.talogues as less than the number specified in this rule. 
For example, Harvard Medical School (1946—48) listed 4,208, Indiana University 
(1948-49) listed 4,716, Northwestern University (1948-49) listed 4,007, Ohio 
State University (1948-49) listed 4,836, and the University of Illirois (1949-50) 
listed 4,629. 

Finding No. 3 recited a violation of a rule requiring a school to provide at least 
6 experts, thoroughly trained professors in the laboratory branches who shall de- 
vote their entire time to the college in instruction and research. The Depart- 
ment based this violation on a finding that the catalog of the plaintiff college 
showed that it had only 3 men of professorial rank as full-time instructors in basic 
sciences. 
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We believe this finding is against the manifest weight of the 


‘vidence, for apart 
from the listing in tl | 


t 

1e catalog, the undisputed evidence establishes that at the 
time of the inspection there were 6 staff members who qualified 

It is true that of the six, two were designated by the college as 
but we see no justification for reading the word “professors’’ as indicating the 
academic rank of full professor. Academic rank is a matter solely between the 
school and the teacher, and there is no necessary correlation between academic 
rank and teaching ability. In any event, the record shows without contradiction 
that on the staff of the plaintiff college were 6 expert, thoroughly trained teachers 
in the laboratory branches who devoted their entire time to the college of instruc- 
tion and research. 

Finding No. 4 recited a failure to comply with a rule of the Department pertain- 
ing to faculty requirements. This rule, quoted in full above, contains four require- 
ments: (1) The faculty should be composed of graduates of institutions recognized 
as reputable medical colleges who have had training in all departments of medicine, 
with a provision that nonmedical men should be selected as teachers in medical 
colleges only under exceptional circumstances and only when medical men of equal 
special capacity are not available. (2) Heads of departments must be licensed 
to practice medicine in all its branches in the State in which the medical college 
is located. (3) Heads of departments must have practiced their profession for 
ten vears, five of which must be devoted exclusi. ely to their particular specialty. 
(4) Departments must be manned by proper associates and assistants. 

It is with reference to this finding that the most crucial question in the case is 
raised and about which extended comment must be made. 

In the finding, the rule is said to be violated because the catalog of the plaintiff 
college lists the names of only two licensed physicians and surgeons as n.embers of 
the faculty. The Department must be referring to the second of the enumerated 
requirements, which states that each department head shall be licensed to practice 
medicine in all of its branches in the State where the medical college is located. 
That such is the proper reference is borne out by argument of counsel for the De- 
partment who say the plaintiff violated this rule by reason of the fact only two 
staff members hold an unlimited license in Illinois. 

The three major departments in the plaintiff college are the Department of 
Surgery, the Department of the Practice of Osteopathy (w.sich corresponds to the 
Department of Medicine in schools which grant the degree Doctor of Medicine) 
anithe Department of Obstetrics and Gynecology. The head of the Department 
of Surgery does have an unlimited Illinois license, but the heads of the other de- 
partments do not. However, the head of the Department of the Practice of 
Osteopathy holds licenses to practice medicine in all of its branches in California, 
Michigan, and Missouri. The head of the Department of Obstetrics and Gyne- 
cology, while he does not have an unlimited Illinois license, is licensed to practice 
obstetrics in Illinois. The other departments of the college are the Department 
of Anatomy, the Department of Bacteriology and Public Health, the Department 
of Pathology and the Department of Physiology and Pharmacology. 

This requirement, on its face, does not appear to be arbitrary or unreasonable. 
To require the head of a department to hold a license in the State where the col- 
lege is located may seem to be a standard reasonably calculated to help insure the 
quality of the faculty. For it could be argued that the Department then has the 
satisfaction of knowing that said department heads are qualified physicians in 
good standing in the State where they teach and are subject, the same as other 
physicians practicing within the States, to supervision and control by a board or 
department charged with responsibility of enforcing the State’s policy relative to 
the practice of medicine in all its branches. 

But this requirement was established by the Department despite an explicit 
statement by the legislature that there shall be no discrimination against colleges 
by reason of any system or method of treating human ailments which may be 
taught or emphasized. And when the facts of this record are considered with re- 
spect to this statutory provision, expecially in the light of the legislative history 
discussed above, we are convinced that the requirement is unreasonable and dis- 
criminatory as applied to the plaintiff college. 

First, the plaintiff college has been approved by the Department so that its 
graduates may take an examination for a limited license. The examination for a 
limited license and for an unlimited license is identical with the exception that 
applicants for an unlimited license are also questioned on materia medica, thera- 
peutics, surgery, obstetrics, and theory and practice. The undisputed evidence 
in this record is that the instruction given at the plaintiff college on these subjects 
is equal to that given in colleges approved by the Department, considered both 
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quantitatively (hours devoted to subject, textbooks used, etc.) and qualitatively 
(teaching ability of the faculty, ete.). Indeed, apart from the failure to hold un- 
limited licenses in Illinois, the background, education and ability of the heads of 
departments, as well as of the remainder of the facuity, are not said to be or demon- 
strated to be in any way inferior to those of men who staff colleges which have re- 
ceived departmental approval. 

Second, the plaintiff's educational program has been fully approved by every 
agency, both Federal and State, to which it has applied, with the exception of the 
Department in Illinois. Its graduates are permitted to take examinations for an 
unlimited license to practice medicine in all branches in 31 States plus the District 
of Columbia and Hawaii. 

Third, as already related, the legislative history in Illinois regarding the osteo- 
pathie profession is replete with examples of discrimination. To its credit, how- 
ever, the legislature enacted section 20 of the act in an effort to insure just treat- 
ment for osteopaths and others similarly situated, but this record shows that the 
Department has still failed to desist from that type of practice which was con- 
demned by this court and the legislature as long ago as 1923. One instance 
from the evidence will illustrate. One of the plantiff’s staff, who holds an un- 
limited license to practice medicine in Colorado, made an application for a full 
license in Illinois under the reciprocity provisions of the Illinois act. The De- 
partment, however, refused his application. and in a letter to him dated July 21, 
1950, said ‘‘the Illinois Medical Practice Act does not provide for the acceptance 
of a diploma of graduation from an osteopathic college as a basis for issuance of 
a medical license either by reciprocity or examination.’’ This shows the difficulty 
encoutered by the plaintiff college in attempting to meet the requirement under 
consideration, and the Department’s attitude further indicates that the purpose 
of the rule is to prevent the plaintiff college (or any osteopathic college for that 
matter) from qualifying rather than to safeguard the public from incompetent 
members of the healing arts profession. 

Significantly, the list of the 80 colleges approved by the Department is identical 
with those approved by the American Medical Association, which regards the 
practice of osteopathy as an unscientific, cultist practice. The entire member- 
ship of the Medical Examining Committee is composed of men who hold the 
degree of Doctor of Medicine and are members of the American Medical Associa- 
tion. 

Finally, here again the Department has made apparent exceptions in the 
enforcement of the rule, for the evidence shows that there are several of the 80 
approved colleges which have some heads of departments who are not licensed to 
practice medicine in all branches in the State where the college is located or even 
have any type of healing art degree, be it a Doctor of Medicine (M. D.) or a 
Doctor of Osteopathy (D. O.). 

Finding No. 5 recited that the number of anatomy tables provided by the 
plaintiff college is inadequate for the number of students in the freshman class. 
It is said the plaintiff has only 12 tables for 68 students, and the usual practice 
followed by approved medical colleges is four students to one table. This finding 
does not state the violation of a rule or regulation of the Department; therefore 
disapproval of the college could not be based, even in part, upon the ground 
stated. The evidence shows that there is nothing in the rules specifying the 
number of tables for dissection, but there is a requirement that each student must 
dissect the lateral half of a cadaver, which means two students to a cadaver. 
However, because of the shortage of cadavers none of the medical schools in 
Chicago can comply with this rule, and the plaintiff receives cadavers by alloca- 
tion from an association of which a representative of the plaintiff college is a 
member, in the same ratio to the number of students as the other approved 
medical colleges in Chicago. 

Finding No. 6 recited a failure to comply with a rule of the Department pro- 
viding that the work of a student at all times shall be under the guidance of a 
competent instructor who shall hold a license to practice medicine and surgery in 
all its branches. The Department states that it is impossible for the plaintiff 
college to meet this requirement since there are only two physicians and surgeons 
on the faulty who are licensed in Ilinois. But the rule does not say the super- 
vision must be under one who is licensed in Illinois in all branches. Were it to 
so provide, it would be subject to the same objections pointed out with regard to 
finding No. 4. But since the rule does not require the supervising instructor 
to be licensed in Illinois, it is sufficient to point out that plaintiff college literally 
complies with this rule. Many of the staff are licensed in other jurisdictions to 
practice medicine in all branches, and so far as the record is concerned, it is 
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undisputed that the supervision of students is adequate and that each is, in fact, 
under the guidance of a competent instructor who is trained in all branches of 
medicine and who holds a license to practice his art in all its branches. 

Summarizing, it is the opinion of this court that findings No. 3 and No. 6 are 
contrary to the manifest weight of the evidence and must be set aside. Finding 
No. 5 does not state the violation of a rule of the Department and is, therefore, 
set aside. Findings No. 1, No. 2, and No. 4 are nullified because the uncon- 
tradicted evidence in the record demonstrates that the requirements stated as 
applied to this plaintiff are violative of section 20 of the Medical Practice Act. 

The grounds for denying recognition to the plaintiff college are all invalid; 
therefore, at the time of said order by the Department the plaintiff was qualified 
as a college reputable and in good standing whose graduates are eligible to take 
the examination for a license to practice medicine in all its branches in Illinois. 
The judgment of the Appellate Court is affirmed and the cause is remanded to 
the Department with directions to expeditiously determine whether any changes 
have occurred subsequent to that time which justify withholding approval. 
Said determination is ordered to be made with the object of effectuating the 
manifest intention of the legislature as elaborated in this opinion. 

Judgment affirmed, and cause remanded, with directions. 


REPORT OF THE AMERICAN MEDICAL ASSOCIATION COMMITTEE 
ON OSTEOPATHY AND MEDICINE CONSIDERED AT ATLANTIC 
CITY MEETING ON JULY 2, 1955 


The report of the Committee for the Study of Relations Between Osteopathy 
and Medicine that was forwarded to the members of the house of delegates 
prior to this meeting was considered by the board of trustees. The board voted 


that the report be received and submitted to the house of delegates for its action. 


REPORT OF THE COMMITTEE FOR THE STUDY OF RELATIONS BETWEEN OSTEOPATHY 
AND MEDICINE 


The Committee for the Study of Relations Between Osteopathy and Medicine 
was established in 1952. It consisted of Drs. ". Vincent Askey, F. J. L. Blasin- 
game, Edwin 8. Hamilton, Arch Walls, and John W. Cline. The committee con- 
ducted an extensive study of osteopathy and rendered a report to the board of 
trustees and the House of Delegates in June, 1953. Action on the report was 
deferred, and the report has, therefore, been under consideration for 2 years. 
The report was as accurate and factual as possible under the circumstances. It 
has been subjected to criticism which has been both fair and unfair. The prin- 
cipal justified objection to the report was that it was based to a large extent on 
indirect information. The committee believed the only additional information 
of value it could furnish to the house of delegates would be a report of direct 
observation of osteopathic education. 

The committee proposed to the conference committee of the American Osteo- 
pathie Association that it be permitted to conduct on-campus observation of 
education in osteopathic colleges. The conference committee fa-orably recom- 
mended the proposal to the board of trustees of the American Csteopathic Asso- 
ciation, which referred the matter to its house of delegates. This body acted 
favorably on the proposal at its July, 1954, meeting in Toronto, Canada. Col- 
leges of osteopathy are independent entities. Five accepted the proposal. The 
Philadelphia College, for reasons best known to itself, declined to participate. 

The original instructions of our board of trustees were that all six colleges must 
participate in the project if it were to go forward. At the Miami clinical meeting 
in December, 1954, the board and the house modified these instructions and 
directed that the committee proceed on the basis of participation by the five 
colleges. 

The details of the oncampus observations had been worked out and agreed 
upon by the committees representing the two associations prior to the knowledge 
that the Philadelphia College would not participate. They were as foilows: (1) 
Prior to beginning the oncampus observations each college would fill out a ques- 
tionnaire submitted to it by the committee of the American Medical Association. 
(2) Each college would be visited by at least two members of the committee 
accompanied by a mutually acceptable adviser experienced in evaluation of en- 
tire schools of medicine. (3) The committee and its advisers would have access 
to all information which they believed essential to their efforts. (4) The obser- 
vations would be of such breadth, depth, and duration as the committee and its 
advisers deemed necessary. (5) At the end of each oncampus observation the 
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adviser would compile a report of the study. Two copies would be made. One 
would be transmitted to the responsible officers of the college through the Ameri- 
can Osteopathic Association conference committee. The other would be held by 
our committee as a confidential document unless the college divulged any part of 
the contents of the report. Under these circumstances the committee would be 
absolved of any confidential obligation. The reports on the individual colleges 
would be frank in criticism, and the committee would exert itself to make the re- 
ports constructive. (6) The observation visits would be scheduled at mutuaily 
agreeable times. (7) Following completion of the observations the committee 
would draft a report covering the subject of osteopathic education in general to 
be presented to the board of trustees and the house of delegates of the American 
Medical Association. The investigation was to ascertain the nature, scope, 
and extent of education in colleges of osteopathy and to answer the following 
questions: 

1. Is modern osteopathic education the teaching of ‘‘cultist’’ medicine 

within the definition of the principles of ethics? 
2. If the first question is at all true, to what degree? 
3. If to some degree, does this element interfere with sound medical 
education? 

4. What is the quality of medical education? 

The membership of the committee has undergone considerable change since 
1953. The present committee consists of Drs. James Z. Appel, Leonard W. 
Larson, Thomas P. Murdock, Julian P. Price, and John W. Cline. Dr. Cleon A. 
Nafe was substituted for Dr. Julian Price by the board of trustees because of the 
inability of the latter to participate in the visits to the colleges. 


INVESTIGATION BY THE COMMITTEE 


The questionnaire.—The forms filled out by the osteopathic colleges prior to the 
oncampus observations were prepared by Dr. Edward L. Turner, secretary of 
the council on medical education and hospitals. They were patterned after those 
required of our own schools, and the difference between the two is slight. The 
purpose was to provide essential basic information concerning organization, 
authority, administration, finances, facilities, and operation of the college; the 
organization, personnel, training, authority, and activities of the faculty; the 
curriculum content; the organization of departments, their objectives, methods 
of teaching, and equipment; the degree of interdepartmental coordination and 
cooperation; and details of library facilities and content. The questions were 
answered in detail and, with insignificant exceptions, almost wholly due to changes 
occurring after completion of the questionnaire, entirely accurately. 

The Advisers.—A list of 20 names of deans, assistant deans, or recent deans all 
highly respected in the field of medical education was compiled by Dr. Turner in 
consultation with the chairman of the committee and was submitted to the confer- 
ence committee of the American Osteopathic Association. Those agreed upon 
by the two committees were: Dr. L. R. Chandler, who recently retired as dean of 
Stanford University School of Medicine after 20 years of service in that capacity; 
Dr. J. Murray Kinsman, dean of the University of Louisville School of Medicine; 
Dr. W. Clarke Wescoe, dean of the University of Kansas School of Medicine. 
Dr. Joseph C. Hinsey, formerly dean of the Medical School of Cornell University 
and presently director of the Cornell Medical Center, and Dr. Robert Moore, 
formerly dean of the Washington University School of Medicine and at present 
vice president of the University of Pittsburgh, were selected as alternates. 

The Observation Visits —The College of Osteopathic Physicians and Surgeons 
in Los Angeles was visited by Drs. Larson, Wescoe, and Cline, January 28. to 
February 1, 1955. 

The Des Moines Still College of Osteopathy in Des Moines, Iowa, was visited 
February 8 to 11, and its additional clinical facilities in Columbus, Ohio, February 
12 and Flint, Michigan, February 17 by a team composed of Drs. Larson, Mur- 
dock, Wescoe, and Cline. Drs. Larson and Wescoe did not participate in visits 
to the separate clinical facilities in Columbus and Flint. 

The Chicago College of Osteopathy was visited by Drs. Kinsman, Murdock, 
Nafe, and Cline, February 13 to 15, and additional clinical facilities in Detroit 
by Dr. Cline, February 16. 

The Kansas City College of Osteopathy and Surgery was visited by Drs. Appel, 
Kinsman, Nafe, and Cline, February 21 to 24, 1955. 

The Kirksville College of Osteopathy and Surgery was visited by Drs. Appel, 
Chandler, and Cline, February 27 to March 2, 1955. 

At least two members of the committee and one adviser were present during the 
visit to every college. Every member of the committee visited two colleges, The 
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same was true of the advisers except Dr. Chandler. The chairman of the com- 
mittee visited all colleges. The committee devoted an average of 14 man-days 
to the study of each of the five colleges. 

The committee was received with utmost courtesy and cooperation by the 
administrative officers and faculties of all colleges. All available information 
desired by the committee was provided, and statistical information not imme- 
diately at hand was compiled on request. The committee was accorded complete 
freedom of investigation. All financial, academic, and clinical records were made 
available for study. The committee attended the classes it wished and had ample 
opportunity for private conversations with faculty members, students, interns, 
and residents. The committee is convinced that it observed the colleges in nor- 
mal operation. It was impressed by the frankness, serious purpose, and sincerity 
of the administrative officers and faculty. The criticisms of the college offered by 
the committee were accepted in excellent spirit. In most instances the adminis- 
trative officers concurred in them and means of correcting deficiencies were dis- 
cussed. The officers appeared grateful for the frank and constructive criticism 
rendered by the committee and its advisers. 

The committee was accompanied by Dr. Floyd F. Peckham, chairman of the 
conference committee of the American Osteopathic Association, who was ex- 
tremely helpful. 

Procedure of observation.—The content of the observations was identical in all 
instances. The chronological sequence varied to some degree. The usual pattern 
was as follows: 

1. The president and dean of the college were interviewed. The organizational 
structure, budgets, objectives, operation, curriculum organization and distribution, 
student records, faculty organization, committees and prerogatives, weaknesses 
recognized by the administration, and future plans of development were discussed. 

2. An orientation tour of the college and its clinical facilities was undertaken. 

3. A number of applications for admission to recent classes was reviewed. 
These included the records of accepted and rejected candidates chosen at random. 
Admission standards and procedures of admission committees were reviewed 

4. Academic records of students were inspected. These included the records 
of good students, poor students, and those dismissed for academic deficiencies. 
Inquiry was made into methods of grading and of handling scholastic deficiencies. 

5. Basie science laboratories were visited. The facilities, equipment, and teach- 
ing methods were investigated. The work of the students in laboratories where 
laboratory exercises were being carried on at the time of the visits was observed. 
Inquiry was made concerning research completed or in progress 

6. Leetures were attended in both basic science and clinical courses. In every 
instance the entire committee visited the lectures, demonstrations, and practice 
sessions of courses dealing with diagnosis and manipulative treatment of musculo- 
skeletal conditions. 

7. The work of 3d- and 4th-year students in clinics and outpatient departments 
was observed. In some instances history taking and physical examinations were 
watched. Records of active cases were reviewed, and discussions between the 
student and instructor were heard in a number of cases. Sizable numbers of old 
records, chosen at random in the record room, were reviewed. 

8. Hospitals were visited and the handling of patients and the activities of the 
students, house staff, and visiting staff watched. The entire hospital was in- 
spected. Many records of current inpatients were reviewed. The record room 
was visited and many completed records inspected. Students and members of the 
house staff were interviewed and the management of the cases discussed. 

9. The heads of practically all preclinical departments in all colleges were inter- 
viewed. They were queried concerning the objectives and content of their courses, 
the teaching methods employed, and their satisfaction with student performance. 
The same procedure was carried out with the chiefs of major clinical divisions. 
In all cases the head or an important member of the department dealing with 
musculoskeletal abnormalities and manipulative therapy was interviewed. His 
ideas concerning the importance of musculoskeletal findings and manipulative 
therapy and the relationship of these to the diagnosis and treatment of disease 
were ascertained. 

10. Individual students were questioned concerning their reasons for pursuing 
osteopathic professional education,whether they had applied to medical schools 
for admission, and were asked to express in confidence their opinions of the edu- 
eation they were receiving. 

At the conclusion of the visit the members of the committee and its adviser 
salled on the president and dean of the college and laid their findings before them 
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in an informal fashion. They were frank and outspoken in delineation of any 
conditions which they believed represented errors or deficiencies in the educational 
program and made an effort to suggest improvements. 


FINDINGS OF THE COMMITTEE 


General considerations.—All colleges of osteopathy are organized on the same 
plan. All are nonprofit corporations. The ultimate authority resides in a board 
of trustees which appoints the administrative officers. The faculty is appointed 
by the board upon nomination by the president of the college. Faculty participa- 
tion in the choice of additions to the faculty, academic promotions, and 
determination of policy is variable. 

No institution is a part of, or associated with, another college or university. 
All operate independently except for conformance to standards set by the bureau 
of professional education and colleges of the American Osteopathic Association 
Most are handicapped by limitation of space for classrooms and laboratories 
Where necessary, classes are divided into sections to compensate for these 
limitations. 

All are handicapped by limited finances. There is difficulty in comparing the 
budgets of the various collezes due to differences in accounting. The total 
annual budzets vary from $480,000 to $1,147,000, including clinic and hospital 
facilities. Exclusive of clinic and hospital facilities the budgets vary from $267,000 
to about $700,000 for administration and teaching alone. Endowments are 
small or nonexistent. The American Osteopathic Association progress fund and 
living endowments by alumni provide varying amounts of income. The United 
States Public Health Service allots funds for instruction in cancer and instruction 
and research in cardiovascular diseases. In one instance income from tuition 
and student fees exceeds 50 percent of the total income. The financial situation 
of some colleges appears precarious. One State osteopathic association has 
placed its dues at $300 per year (except in cases of hardship) and is allocating 
$200 thereof to the support of salaries and equipment for teaching in one college. 
It is estimated that this provram will raise about $200,000 per year and none 
may be expended for construction of buildings. Salary ranges are variable but 
are comparatively low, especially in the basic science fields. 

Most colleges have plans for expansion of facilities, and some are engaged in 
or about to embark upon drives to raise funds for this purpose. The county of 
Los Anzeles has voted a bond issue of $9,200,000 for the construction of a 500-bed 
teaching hospital for the Los Angeles College. This will be a part of the county 
hospital system 

Some research is in progress in most of the colleges. This is mainly in the fields 
of basie sciences and the total volume is not great. In one college extensive and 
apparently sound fundamental research in the field of neuromuscular physiology 
and its relation to the musculoskeletal system is being carried out. The objective 
of the collezes primarily to train general practitioners, and the atmosphere is 
that of practice schools rather than the more scholarly environment of research 
schools. 

Clinical facilities are limited and in some instances do not justify the effort to 
teach the number of students enrolled. The Des Moines College utilizes two 
private hospitals :in the city and one in Columbus, Ohio, and Flint, Mind., to 
compensate for the limitation of its own hospital facilities. The Chicazo College 
has a similar arranztement with two hospitals in Detroit. The Kirksville College 
maintains rural clinics to provide experience in rural care for its students and 
utilizes a private general and private psychiatric hospital to augment the clinical 
experience of the students. 

As arule the number of full-time instructors is insufficient to furnish the desirable 
amount of student supervision. This applies to both the basic science and clinical 
spheres. More are being acquired. Limited finances and the salary scale interfere, 
but the principal difficulty encountered is in finding proper personnel. Most 
colleges lack a backloz of properly qualified part-time or voluntary teachers who 
reside in the surrounding area. This is less true in colleges located in larger 
urban areas and in the auxiliary facilities located at some distance from the 
colle res 

In the main the best teachers in clinical departments obtained a part of their 
training in medical institutions. The administrative officers of the colleges are 
of the opinion they could obtain satisfactory, aualified medical personnel to assist 
in teaching programs if the barriers of association between the two professions 
could be removed, and they would welcome the opportunity to do so. They 
believe that it would relieve a situation which they describe as being inbred. 
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In spite of the difficulties which these colleges face, their executive administra- 
tors believe that they have made substantial progress in recent years, and the 
improvement is continuing. The committee is in possession of dated confidential 
information which corroborates this belief. 

Curriculum.—The clock hours of instruction in colleges of osteopathy exceed 
those of schools of medicine and vary from about 5,500 to about 6,100. In the 
higher ranges the programs represent the instruction time of 9 semesters or 4% 
years crowded into 4 years. Under these circumstances the student is in almost 
constant attendance from September of his sophomore year to the termination of 
his course. During this period most of his day is planned for him and there is 
little free time. The committee believes this to be undesirable. The elements 
of fatigue of the students and the faculty are important. There is little time for 
individual student projects, library use reflection, and assimilation of the knowl- 
edge the student has acquired. This situation does not encourage the scholarly 
attitude or an interest in research. These facts are recognized, and in some 
colleges steps are being taken to improve conditions. 

The committee is of the opinion that the amount of didactic work is too great 
and too continuous. In some instances the entire morning of the instructional 
days of the third year is given over to a series of lectures, occupving 4 hours. 
There is some tendency to treat the student as an observer rather than a part of 
the team caring for the patient. Some mechanisms are employed to establish 
closer student-patient relationship, but the committee believes this could be more 
effectively done. 

All colleges have curriculum committees reviewing the content and methods of 
teaching in various courses. A number of changes have been instituted in recent 
years. The use of rural clinics as an adjunct to clinical teaching at Kirksville is 
an interesting experiment in medical education. 

Basic sciences.—The usual courses of anatomy, histology, physiology, bio- 
chemistry, microbiology, pathology, and pharmacology are offered, In general 
they follow the traditional pattern of lecture and laboratory. In certain instances 
there is a disproportionate amount of didactic work, and the laboratory periods 
are shorter than desirable. In one college the amount of mammalian experi- 
mentation is limited by legal restrictions and in others is limited by finances and 
facilities. In certain instances the laboratories gre inadequately equipped. 
With the exception of pathology the head of the department is almost invariably 
a Ph. D. Occasionally a candidate for a Ph. D. degree is found to be in charge, 
and in one instance a doctor of medicine, formerly a professor of pharmacology 
in a school of medicine, occupied the chair of pharmacology. 

Pathology is the weakest of the basic sciences. Ph. D. pathologists are few; 
M. D. pathologists are rarely available, and the number of trained D. O. patholo- 
gists is extremely limited. The larger private osteopathic hospitals outbid the 
college for their services. Some colleges resort to part-time services of trained 
pathologists in the D. O. or M. D. ranks, and these may be augmented by doctors 
of medicine partially trained in pathology. In spite of this fact the autopsy rate, 
except in one college, was creditable. It ranged from 24 to 65 percent, with an 
average of about 50 percent. In the one exception poor facilities, organized op- 
position of morticians, and a weak and uncooperative department of pathology 
combined to hold the rate down to about 16 percent. 

In general the basie sciences are fairly well taught and the students are fairly 
well grounded in these subjects. Some departments, most frequently anatomy, 
are outstanding. A modest amount of research goes on, and the basie science 
faculty assists in postgraduate programs where such exist 

Clinical fields —The usual clinical courses offered in schools of medicine are 
provided. The grouping of these courses is subject to some variation. Such 
subjects as cardiology, allergy, endocrinology, infectious diseases, ete., may be 
classified under the general heading of ‘‘osteopathic medicine.’”’ These courses 
have the same general content and follow much the same pattern as the corre- 
sponding courses offered in schools of medicine. In courses in clinical medicine 
some aspect of musculoskeletal structure or manipulative therapy occasionally is 
accorded passing mention. Usually they are ignored. 

The committee is of the opinion that a disproportionate amount of time is given 
to didactic work by comparison with small group and bedside teaching. The 
methods and qualify of instruction vary somewhat in different colleges and to a 
considerable degree in different courses in the same college. The same can be 
said of the qualifications, teaching ability, and interest of faculty members. In, 
most instances the heads of clinical departments are sincere individuals who:are 
doing the best job they can under the circumstances. Most chiefs of the major 
clinical departments serve under full-time or geographical full-time arrangements. 
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All are doctors of osteopathy, and a sizable number have had training in medical 
institutions \ few have M. D. degrees in addition to D. O. degrees. Inbreed- 
ing in the clinical departments is deplored by the college administrations and 
faculty members alike. 

As a rule, third-year students act as clinical clerks in clinies or outpatient 
departments. Fourth-year students serve as clinical clerks in hospitals half of 
the year and in the clinic for the remainder. There are exceptions to this pattern. 

The limitations of space and clinical material have been referred to earlier. 
The committee believes the clinical material to be inadequate for the numbers 
of students in a majority of colleges. The compensatory mechanisms utilized 
have been mentioned, and every patient is used to some degree for teaching 
purposes. 

All colleges have departments of osteopathic principles and technique, and all 
clinics have departments of musculoskeletal structure. These fields have been, 
to, greater or less degree, relegated to the status of adjuncts to therapy within the 
sphere of medicine. None occupies a preeminent place in the scheme of instruc- 
tion, and in certain instanees they are overshadowed by organized programs of 
physical medicine and rehabilitation. A structural sheet consisting of an antero- 
posterior- and lateral silhouette of the spine is included in all charts as a require- 
ment of the bureau of hospitals of the American Osteopathie Association. The 
clinical clerk, intern, or staff member is supposed to make notations of structural 
findings on these sheets. The frequency with which such findings are noted is 
extremely variable. In one hospital over 100 charts of active cases were exam- 
ined and no structural notation found. About an equal number of completed, 
filed charts revealed the same situation. In other instances most structural sheets 
had been filled out. 

The incidence of application of manipulative therapy varied from being fre- 
quent to not at all. When applied to hospital inpatients with clinically recog- 
nized disease, it consisted mainly of relaxing soft tissue manipulation or that 
designed to increase respiratory excursion. It usually was administered by the 
clinical clerk or the intern. Some heads of clinical departments employ it to 
varying degree and others do not. Some believe it has considerable value as an 
adjunct to other therapy and others do not. 

In general the departments of medicine appear to be the best organized and 
strongest. Those of pediatrics, psychiatry, and public health, and preventive 
medicine appear to present the greatest need for strengthening. 

Students.—In the academic year 1954-55, 1,867 students were enrolled in 
colleges of osteopathy. One thousand four hundred eighty-three were in the five 
colleges visited. Of these the largest enrollment was 336 and the smallest 227. 
Freshman classes varied from 61 to 96 and senior classes from 46 to 96. The 
total enrollment is about the same as in 1950 and somewhat smaller than in the 
intervening years. Practically all States and a number of foreign countries are 
represented. The distribution of student residence and the institutions of pre- 
professional training is similar to that listed in the 1953 report. Ninety-eight 
percent of all matriculants in 1954 had 3 years or more of preprofessional educa- 
tion. Seventy-two percent had bachelor’s or equivalent degrees, and about 4 
percent had advanced degrees. The survey of students’ records showed that all 
had completed the educational requirements for admission to medical school. 
The records indicated that a considerable number could have obtained admission 
to medical school. 

Students were interviewed in all colleges. No systematic study of motivation 
was carried out and no statistical information was acquired. It appears that the 
motivation to become physicians was strong in most students. Some were 
disappointed applicants for medical schools. More had had personal contacts 
with the osteopathic profession and were thereby influenced to enter osteopathic 
colleges. A small number had been accepted by medical schools but chose 
osteopathy instead. 

Libraries.—The size of the libraries varied from 3,500 to 20,000 volumes. The 
number of periodicals subscribed to varied from 105 te 350. In the largest library 
there are about 100 volumes dealing with osteopathy, some of which are antique 
eollector’s items kept in locked cabinets. The remainder of the 20,000 volumes 
are standard books which would be found in medical school libraries. Only four 
recent osteopathic texts were found. One of these is a photographic atlas of 
manipulative therapy. The other three were presented to the library by associ- 
ations representing minority groups within the osteopathic profession. _ 

Of the 350 periodicals 160 are top medical or scientific journals. Seven dis- 
played, including the publication of the Auxiliary to the American Osteopathic 
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Association, deal with osteopathy. The remainder are State journals, clinic 
transactions, foreign journals, and miscellaneous medical publications. 

The smallest library, which prides itself on acquiring 1 copy of all books dealing 
with osteopathy, has 150 such volumes. The remainder of the 3,500 volumes are 
principally standard medical texts. Of the 105 periodicals observed, 4 deal with 
osteopathy. Two of these are national journals, one is a local bulletin, and one 
is the publication of the Auxiliary. One library of intermediate size lists all 
osteopathic periodicals. These total 87 and include all National, State, specialist, 
college, local, and miscellaneous publications. Only a small number are on 
display or are preserved. 

Most colleges have more or less extensive departmental libraries. Not a single 
volume on osteopathy was observed in these smaller collections. 

Objectives of the colleges.—All colleges strive to train physicians to care for the 
sick. They try to give a rounded general practitioner type of training. They 
expect the majority of their students to become general practitioners and a high 
percentage to locate in small communities. Practically all students take intern- 
ships. Graduate training beynod the internship level leading to specialist quali- 
fication exists but is limited in scope and opportunity for training. 

The colleges make a sincere effort to provide the best medical education possible 
for their students under the handicap of limited finances and of limitation of 
faculty, space, clinical facilities, and clinical material. All colleges have plans for 
expansion of physical plants and clinical facilities. Some probably are to be 
realized within a relatively short period of time. 

All osteopathic colleges spontaneously expressed a desire for the assistance of 
doctors of medicine as members of their faculties, and all wish to have opportuni- 
ties for graduate training and postgraduate education of selected osteopathic 
graduates in medical institutions. There is a great desire for expanded educational 
opportunities and knowledge on the part of faculty members and the more ad- 
vanced students alike. 

Concerning cultism.—The committee could find no evidence of persisting teach- 
ing of the narrow cultist doctrine of Andrew T. Still that all disease was due to 
abnormalities in or about joints and that all therapy should be directed toward 
correction of such abnormalities. Modern osteopathic education teaches the 
acceptance and recognition of all etiological factors and all pathological mani- 
festations of disease as well as the utilization of all diagnostic and therapeutic 
procedures taught in schools of medicine. Stripped of excess verbiage the modern 
osteopathic concept holds that the body is a unit which possesses the inherent 
ability to overcome most curable disease. The level of that capacity is a reflection 
of the health of the individual. Physical, mental, chemical, biological, and nutri- 
tional factors influence the state of health. Departure from normal in any 
system or portion of the body impairs the overall ability of the individual to react 
effectively in combating disease and should be corrected. 

Certain abnormalities in or about joints, principally those of the spine, may 
exist independent of other-manifestations of disease or in conjunction with them. 
They are loosely referred to as musculoskeletal lesions or osteopathic lesions. An 
effort is made to discourage the use of the latter term. The exact nature of these 
lesions is not known. They are nonfatal and nonsurgical, and their microscopic 
structure has not been studied. The results of efforts to produce them experi- 
mentally have not been satisfactory. The musculoskeletal lesion is a symptom 
complex and not a disease. Its manifestations are single or multiple localized 
areas of pain, tenderness, muscle spasm, or flaccidity, and localized limitation of 
motion. Radiation pain and sensory or reflex disturbances may or may not 
be present. It is assumed that the symptoms arise from irritation within the 
joint or in its ligamentous, muscular, or fascial supporting structures as a result 
of recent or past acute trauma, chronic trauma due to postural or structural 
strain, inflammatory processes, viscerosomatic reflexes, or psychological! disturb- 
ances. The presence of the symptom complex and its probable etiology are deter- 
mined by history and pbysical examination. Local organic pathology is ruled 
out by the use of X-ray examination in addition to the history and physical 
findines. 

In the absence of localized organic disease in the region, the symptom complex 
is treated by manipulative therapy. When not associated with other manifesta- 
tions of disease, immediate temporary, protracted, or permanent relief is expected 
in a small percentage of cases. When relief is not obtained, rest, physical support, 
mechanical traction, heat, diathermy, exercises, and pain-relieving and muscle- 
relaxing drugs are used according to indications in the individual case. The 
importance of avoiding overtreatment and application of manipulative treatment 
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in the absence of indications for its use is stressed. When the symptom complex 
occurs in conjunction with recognized disease elsewhere in the body, manipulative 
therapy may or may not be employed. The decision rests on the nature and stage 
of the disease and the degree of disturbance produced by the local process. Under 
these conditions it is used primarily to relieve symptoms and to contribute to 
the general well-being of the patient. Under certain circumstances it is hoped 
that the blood supply to the affected parts may be improved by reflex action. 
Manipulative therapy is used as an adjunct to and not as a substitute for accepted 
measures of treatment. Cases in point are the aches and pains of protracted 
bed rest or strained position, as a relaxing agent, and to improve respiratory 
excursion. 

Opinions concerning the importance, value, and applicability of manipulative 
therapy differ somewhat from college to college, and there is difference of opinion 
among faculty members of the same college. Some use it frequently, some in- 
frequently and some not at all. None consider it, per se, to be definitive or cura- 
tive therapy in disease states. Considerable discussion centered about peptic 
uleer, in which some believed it had therapeutic value. The extreme contention 
in the course of these discussions was that it might be productive of temporary 
symptomatic relief and serve as an adjunct to other means of therapy. The psy- 
chological effect of the laying on of hands is well recognized, but the part it plays 
is difficult or impossible to determine. The differences of opinion relative to the 
indications for and merits of manipulative therapy appear to be due to a number 
of influences. The sphere of interest of the faculty member, his age, his back- 
ground of training, and his capacity for critical evaluation seem to be most 
important. 

In summary, colleges of osteopathy teach that the symptom complex of 
musculoskeletal lesion exists. Its exact nature is not known. It may be relieved 
by manipulative therapy, but the mechanism of relief is not understood. The 
lesion has not been demonstrated to cause organic disease, and its correction alone 
does not cure organic disease. 

The committee desires to point out that the amount of space devoted to manip- 
ulative therapy in this report is far out of proportion to the attention given to 
it in the curriculum of osteopathic colleges but believes that the House of Dele- 
gates wishes fairly detailed information on this aspect of the educational program. 
Actually manipulative therapy constitutes a minor facet of the teaching in osteo- 
pathic colleges; it is included in but does not supplant or replace any part of the 
basic science or clinical medical curriculum. The full basic science and clinical 
curriculum found in schools of medicine is taught in the colleges of osteopathy. 

The faint aura of cultism which clings to osteopathic teaching arises out of the 
past. It persists because of efforts by some members of the profession to explain 
the results claimed for manipulative therapy on the basis of unproved physiological 
concepts, a tendency to use confused and ambiguous terminology and a fairly 
widespread failure to apply critical evaluation to results. It does not result 
from the present beliefs, teachings, and practices of the vast majority of faculty 
members of the colleges of osteopathy. 

The Principles of Medical Ethics of the American Medical Association (Decem- 
ber 1954, pp. 13-14) defines a cultist as follows: ‘‘A sectarian or cultist as applied 
to medicine is one who alleges to-follow or in his practice follows a dozma, tenet 
or principle based on the authority of its promulgator to the exclusion of demon- 
stration and scientific experience.”’ 

As a result of its investigation of five colleges of osteopathy, the committee is 
convinced that the teaching in these colleges does not fall into the ‘‘cultist’’ 
category. The sole fundamental difference in principle in the teaching of medicine 
in colleges of osteopathy and schools of medicine lies in the degree of emphasis 
placed on study of the musculoskeletal system and the application of manipulative 
therapy. The use of manipulative therapy is decreasing in colleges of osteopathy 
and is increasing in the orthopedic and physiatry departments of medical schools. 
The committee is of the opinion that application of the term “cultist’’ to the teach- 
ing in the five colleges of osteopathy visited is not justified. 

Scope of licensure—At the time of drafting this report nine legislatures are 
known to have had under consideration proposals for change in the scope of 
osteopathic licensure. To date none has been acted on favorably. Several 
have been tabled in committee, and one has been defeated on the floor. There 
have been no legislative changes which affect the scope of licensure since the 1953 
report. 

Three court decisions of importance have been handed down. One in West 
Virginia is said to extend the scope of osteopathy to encompass all fields of medi- 
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cine. The Missouri Supreme Court refused to review a decision of the circuit 
court which declared that osteopathic physicians cannot be excluded from tax- 
supported hospitals on the basis of the nature of their licenses. The Supreme 


Court of Illinois has directed the Department of Rezistration and Education of 


a 


that State to admit graduates of the Chicazo College of Ost pathy to exat 


ination 


for full licensure to practice medicine and surgery un le ‘ss changes have taken place 

since the beginning of litigation which would justify with tholding that directive. 
CONCLUSIONS 

1. Educational requirements for admission to colleges of osteopathy are iden- 


tical to those of medical schools. Review of admission records would indicate a 
somewhat lower scholastic average, but practically all students would be eligible 
to admission to medical school if it were not for the high level of competitive 
standards in medical schools. 

2. Current curriculums in colleges of ospeopathy include all subjects tauxht in 
present-day schools of medicine. In addition, there are courses dealing with the 
musculoskeletal system and manipulative therapy. The degree of emphasis upon 
these courses is variable and is diminishing. At none of the colleges was there 
evidence that these courses interfered with the achievement of sound medical 
education 

3. All osteopathic colleges face the handicap of insufficient financial support. 
In some colleges the proportion of operating funds derived from tuition and student 
fees is far too high. 

1. The teaching of some basic science courses is well done. Material improve 
ment is needed in others. 

5. In some instances the clinical facilities and clinica’ material do not justify 
the numbers of students enrolled. These handicaps are being ps irtially overcome 
and, when achieved, current plans of expansion will improve the situation. The 
major deficiency in clinical instruction is the lack of rained clinical teachers 
It is difficult for graduates of colleges of osteopathy to obtain training whic h woul 1 
fit them for teaching in clinical fields. These circumstances lead to an “‘inbred”’ 
faculty and impair teaching programs. 

6. The facts outlined in the three immediately preceding conclusions are 
recognized by the administrations, faculty members, and some students of the 
institutions visited. Considerable effort is being expended and some progress 
is being made in improving the situation. ‘The administrative heads of the col- 
leges expressed a real desire for the addition of good doctors of medicine to 
their faculties and for the opportunity for selected young graduates to obtain 
sound graduate training in medical institutions. They believe that the teaching 
programs in their colleges would be strengthened thereby and that their graduates 
would be better doctors. Improvement of clinical teaching is urgently needed. 
7. The teaching in present-day colleges of osteopathy does not constitute the 
teaching of ‘‘cultist’”’ healing. 

8. Postgraduate educational opportunities for doctors of osteopathy are 
extremely limited. If better postgraduate education were available, the level 
of patient care would be improved. 

The American Medical Association is dedicated to the purpose of improving 
the health and medical welfare of the American people. ‘The osteopathic profes- 
sion supplies medical care to millions of Americans. In many areas the only 
immediately available medical care is rendered by osteopaths. 

The American Medical Association must decide whether it will assist in im- 
proving the medical care rendered by doctors of osteopathy. The committee 
believes that the only constructive course which can be followed is to enlarge 
the medical educational opportunities of the students and graduates of schools 
of osteopathy by elimination of the classification of teaching in colleges of osteop- 
athy as the teaching of ‘‘cultist’’ healing. 

The past of osteopathy is unimportant. Its present, and particularly its 
future, are important to the medical care of the American people. 

10. The number of osteopathic physicians, the scope of licensure, the opportun- 
ities for practice, probably the level of practice, and the degree of interprofessiona] 
prejudices are extremely variable in different areas. It is obvious that no national 
policy governing the overall relationship of doctors of medicine to doetors of 
osteopathy can be realistic. This should be a function of the several State 
medical associations and in certain States perhaps of the county medical societies. 
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RECOMMENDATIONS 


The committee recommends: 

|. That the house of delegates declare that current education in colleges of 
osteopathy does not constitute the teaching of “cultist’’ healing. 

2. That the house of delegates declare the policy of the American Medical 
Association to be to encourage doctors of medicine to assist in osteopathic under- 
graduate and postgraduate medical educational programs in those States in which 
such participation is not contrary to the announced policy of the State medical 
association 

3. That the house of delegates request State medical associations to assume 
the responsibility of determining the relationship of doctors of medicine to doctors 
of osteopathy within their respective States or request their component county 
societies to do so. 

1. That this or a similar committee be continued to confer with representatives 
of the American Osteopathic Association concerning common or interprofessional 
problems on the national level. 


MAJORITY REPORT OF REFERENCE COMMITTEE ON MEDICAL EDUCATION 
AND HOSPITALS 


Dr. Dwight L. Wilbur, chairman, California, presented the following majority 
report: 

Your reference committee, after a study of the report of the committee for the 
study of relations between osteopathy and medicine and the study of other 
evidence submitted, is not completely satisfied that the current education in 
colleges of osteopathy is free of the teaching of cultist healing. 

In view of the desire to elevate the standards of teaching in colleges of osteop- 
athy, your reference committee recommends approval of the recommendation 
of the committee that doctors of medicine may accept invitations to assist in 
osteopathy undergraduate and postgraduate medical educational programs in 
those States in which such participation is not contrary to the announced policy 
of the respective county and State medical associations. Such teaching services 
would be ethical. 

Your reference committee approves the recommendation of the committee that 
the house of delegates request State medical associations to assume the responsi- 
bility of determining the relationship of doctors of medicine to doctors of osteop- 
athy within their respective States or request their component county societies 
to do so. 

Your reference committee recommends that a committee be appointed at the 
discretion of the board of trustees to confer with representatives of the American 
Osteopathic Association concerning common or interprofessional problems on the 
national level. 

It was moved by Dr. Wilbur, and the motion was seconded, that the majority 
report be adopted. 


MINORITY REPORT OF REFERENCE COMMITTEE ON MEDICAL EDUCATION 
AND HOSPITALS 


Dr. Milford O. Rouse, Texas, member of the reference committee, submitted a 
minority report, as follows: 

One member of the reference committee was completely satisfied that an appre- 
ciable portion of current education in colleges of osteopathy definitely does con- 
stitute the teaching of cultist healing, and is an index that the “osteopathic 
concept” still persists in current osteopathic practice. Since he cannot with good 
conscience approve the recommendation that doctors of medicine teach in osteo- 
pathic colleges where cultism is part of the curriculum, he respectfully makes the 
following recommendations to the house of delegates: 

(1) That the report of the committee for the study of relations between osteop- 
athy and medicine be received and filed, and that the committee be thanked for 
its diligent work and be discontinued. 

(2) That if and when the house of delegates of the American Osteopathic Asso- 
ciation, its official policy-making body, may voluntarily abandon the commonly 
so-called osteopathic concept, with proper deletion of said ‘“‘osteopathic concept” 
from catalogs of their colleges, and may approach the board of trustees of the 
American Medical Association with a request for further discussion of the rela- 
tions of osteopathy and medicine, then the said trustees shall appoint another 
special committee for such discussion. 
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After discussion, the motion to adopt the majority report was amended to 
substitute the minority report for the majority report. After further discussion, 
the minority report of the reference committee on the report of the committee to 
study relations between osteopathy and medicine was adopted. 


LETTER FROM AMERICAN MEDICAL ASSOCIATION SUBMITTING 
VIEWS ON H. R. 483 


JuLy 26, 1955. 
Hon. Ricuarp B. Russet, 
Chairman, Commitiee on Armed Services. 
United States Senate, Washington ce. Fy £* 


Dear Mr. CuatRMAN: Please permit me to take this opportunity, on behalf 
of the American Medical Association, to respectfully submit for your consideration 
our views concerning 8. 248 and H. R. 483, 84th Congress, now pending before 
your committee. These bills would authorize the appointment of osteopaths 
the Medical Corps of the Armed Forces. 

The American Medical Association opposes the enactment of these measures 
because we believe that the appointment of osteopaths as medical officers will 
endanger the health and welfare of our military personnel, will contribute to the 
demoralization of our career services, will endanger the accreditation of residencies 
and internships in military hospitals, and will unnecessarily hinder the utilization 
of civilian consultants and other civilian physicians. 

At the outset, I should like to make two points perfectly clear: 

First, the American Medical Association defers to no one in its sineere desire 
to insure that the men and women who serve in our Armed Forces obtain the 
finest care that American medicine can provide. While we have, at times, 
differed with others in the method of providing such care, we have never sought 
to lower its present high standards. 

Second, it should be clearly understood that osteopathy is no part of medicine. 
The American Osteopathic Association is unwilling to renounce its fur damental 
theory of treatment of ‘‘osteopathie lesions’? by manipulation. So long as it 
adheres to these principles it is in no sense a legitimate branch of the practice of 
medicine. 

Osteopaths who practice medicine or surgery do so without the educational 
background and clinical instruction received by graduates of accredited schools 
of medicine. 

In civilian life, citizens are free to seek their health care from such sources as 
they desire. It is their privilege to consult nonmedical practitioners and it is 
their responsibility if the results of such treatment are unsatisfactory. This is 
not the case with the man in uniform. He is required, under penalty of court- 
martial, to subn.it to the health care furnished by the Armed Forces. He is 
totally dependent on the quality of medical care which his Government provides. 
He has neither the choice of practitioner enjoyed by his civilian counterpart, nor 
the concurrent responsibility for the poor results which may attend an unwise 
choice. 


n 


The current law guarantees adequate medical care to persons inducted into the 
Armed Forces. The courts have consistently held that the standards of osteo- 
pathic care are not the same as the standards of medical care. Unless it is the 
intention of Congress to guarantee no more than adequate osteopathic care to 
servicemen, we fail to see any benefit to be derived from the proposed legislation. 
The rejection by the House of Representatives of the ‘‘technical’’ amendment 
recommended by the Department of the Army makes it plain that the intent of 
H. R. 483 is to appoint osteopaths who are licensed to practice only osteopathy, 
as well as those licensed to practice medicine or surgery. 

If osteopaths are to treat patients, a radical change in the standard of eare will 
be forced on our military personnel. Attempts to permit military patients a 
choice between osteopathic and medical treatment are doomed to failure, since 
an uneconomical and administratively impossible duplication of personnel and 
facilities would be required. If, on the other hand, the treatment of patients by 
osteopaths is not contemplated, there is no need for legislation of this nature, 
since adequate authority currently exists for the appointment of qualified auxiliary 
personnel. 

We respectfully invite your attention to the serious implications which enact- 
ment of these bills would raise within military medicine The principles of 
medical ethics forbid a voluntary association by physicians with osteopaths or 
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other cultists. At the very time when it is of the utmost importance to make a 
military career more professionaily attractive to physicians in order to reverse 
the alarming resignation rate of career medical officers, the appointment of 
osteopaths in the Medical Corps would promote resignations and hinder recruit- 
ment 

Internship and residency programs in military hospitals are important sources 
of medical officers, who are required to perform agreed periods of service in return 
for their training, and who provide important hospital service during their 
training. Assignment of osteopaths to military hospitals as medical officers 
would imperil the accreditation of such internships and residencies, since the 
essentials of an approved internship require that the hospital staff ‘‘be composed 
of physicians who are graduates of medical schools acceptable to the council 
on medical education and hospitals)”’ and that the visiting staff “Shave proper 
qualifications as to medical education and licensure.”’ Similar requirements in all 
the specislties are set forth in the essentials of approved residences and fellow- 
ships, which provide that there should be a staff ‘‘of ethical licensed physicians 
holding the degree of doctor of medicine.”’ 

Since ethical physicians cannot associate voluntarily with osteopaths, untold 
harm would be done to the fine military civilian consultant program if osteopaths 
were to be appointed in the Medical Corps. Similarly, the problem of securing 
the services of other civilian physicians would be needlessly magnified. 

The Congress has an important responsibility to the young men entering the 
service through the regular draft, as well as to the many physicians serving 
involuntarily through the special doctor draft law. It is questionable whether 
this responsibility is being met if physicians are forced into an association deemed 
unethical by their profession. It should be noted that some osteopaths will be 
appointed to grades in which they will rank younger physicians. Not only will 
these doctors of medicine be required to associate and consult with osteopaths, 
but in some cases they may be required to practice their profession under the 
supervision of one whom their profession regards as a cultist. The questions of 
ethics and professional responsibility involved in such a situation are of the 
greatest magnitude. 

I am enclosing for committee use a current reprint of medical licensure statistics 
for 1954, so that the figures cited in the House report on H. R. 483 may be brought 
up to date. Tables 2, 6, and 17, and the text material commencing on page 284 
are of particular pertinence. 

We should also like to point out that the situation of the Armed Forces is 
markedly different from that of the Veterans’ Administration and the Public 
Health Service. Even though the proposed measures are only permissive, the 
special doctor draft law makes it impossible for the Armed Forces to be selective 
in either the number or qualifications of the osteopaths that they will be forced 
to accept, commission, and utilize as medical officers. This has the effect of 
making the measures mandatory so long as either a special or regular draft exists. 

In the final analysis, the persons who would suffer most through the enactment 
of these bills would be the men and women in our Armed Forces. In addition 
to the effect on the quality of medical care such a situation would result in a 
deterioration of the career force in the Medical Corps and in the line. 

For the foregoing reasons, the American Medical Association strongly recom- 
mends that 8. 248 and H. R, 483, 84th Congress, be not favorably reported by 
your committee. 

Sincerely, 
Georce F. Lut, M. D., 
Secretary and General Manager. 


Senator SymineTon. Senator Smith, have you any questions? 

Senator Smirx. No; I have not any questions. 

Senator Symineton. Thank you, Mr. Gourley. 

Is there anyone here who would like to testify who has not testified? 

Mr. Wuattey. Yes, Senator. 

Senator Symineton. Do you have a prepared statement? 

Mr. Wuarttey. Not a written statement. I will be very brief. 

Senator Symineron. How brief will you be? Will you give your 
name to the reporter? 
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STATEMENT OF DAVID WHATLEY, ATTORNEY AND REAL-ESTATE 
BROKER 


Mr. Wuatiey. David Whatley. 

Senator Symincton. What is vour occupation? 

Mr. Wuarttey. Lawyer, real-estate broker. 

Senator Symington. What is your interest in this bill? 

Mr. Wuartwey. As a private citizen concerned with the question 
of the constitutionality of drafting any doctors and seeking a manner 
in which to obviate 

Senator Symineton. Mr. Whatley, that goes to the full committee; 
and if you have a statement that you would like to make, we would 
be glad to put it in the record, but I do not think we will entertain 
testimony along that line. 

Mr. Wuat ey. I didn’t wish to testify along that line, Mr. Chair- 
man, but merely to suggest a means whereby the number of osteo- 
paths who would be drafted would be diminished. 

Seuator Symineton. Well, we have a problem. We have to be on 
the floor at 12 o’clock, aad we may adjourn. I have something I 
want to say on the floor this morning. 

Mr. WuHatiey. Would you give me 3 minutes? 

Senator Symrneton. I will give you 3 minutes. 

Mr. Wuattey. Mr. Chairman, may I suggest that the objections 
to the current bill might be mitigated 

Senator sere ey Proceed, please. 

Mr. WuHatLey (continuing). By confining the eligibles to those who 
not only siisatehin the necessary formal training outlined ina the bill, 
but also the additional requirement that they must have been licensed 
to practice medicine or surgery only, not either medicine, surgery, or 
osteopathy. 

I should also ask that the committee give consideration to combin- 
ing this legislation with the bill, H. R. 4800, now pending in the 
House, on which hearings will be held before the House Armed Serv- 
ices Committee beginning tomorrow. 

The whole question of incentive pay is related to the number of 
doctors of medicine or doctors of osteopathy that would be drafted. 

| would suggest that the incentive pay be increased, if necessary, to 
$1,000 per month in order to avoid the unconstitutional drafting of 
any doctors of any profession. 

Thank you for your time, sir. 

Senator SymincTon. Thank you, Mr. Whatley. 

The hearing will stand adjourned. 

Senator Smita. Mr. Chairman, before we adjourn, may I make one 
request. 

May I ask once again of Dr. Cushing: Did I understand correctly 
that you were speaking for the Surgeons General, all three of them? 

Dr. Cusuine. That is correct, Mrs. Smith. 

Senator Smiru. And they are all on record as approving the bill 
that is before us? 

Dr. Cusuine. I am speaking for the Department of Defense, 
Senator Smith, and I have tried to make clear before the committee 
that the three Surgeons General had some reservations, which I tried 
to explain earlier. 
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Senator Smirx. Then I think, Mr. Chairman, before we can act on 
this bill, we should have the Surgeons General in here. 

Senator Symincton. Before this subcommittee, or before the full 
committee? 

Senator Smitu. It does not matter to me, either way, just so long 
as their testimony is in the record. 

Senator Symineton. I would be glad to follow the advice of the 
distinguished Senator from Maine. 

Senator Smirx. | would like to ask one more question of Dr. 
Cushing, if I may. 

If | understood correctly, the last witness said that internship was 
not a requirement for commissioning by the services; is that correct? 

Dr. Cusninc. There are some limitations in regard to that, Senator 
Smith 

A graduate of an approved medical school is not absolutely re- 
quired to have an internship by law, because some of these boys come 
in directly from medical school and serve an internship in an Army 
service hospital. 

Senator Smirn. That is what I wanted to know. 

Thank you very much. 

Senator Symineron. Dr. Cushing, will you see that the three 
Surgeons General appear before this committee at a time that is 
mutus ae convenient to them and to the committee? 

Dr. Cusnine. Yes, sir 

Senator Symrncron. And will you be present at the same time, 
please. 

Dr. Cusnine. I will be very glad to. 

Senator Symincton. Thank you. 

(Note: At the request of Senator Symington a telegram received 
from the Veterans of Foreign Wars and his reply thereto is inserted as 
item D in the appendix.) 

Senator Symineron. The hearing is adjourned. 

(Whereupon, at 11:55 a. m., the subcommittee adjourned, subject 
to call.) 
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APPOINTMENT OF DOCTORS OF OSTEOPATHY 
AS MEDICAL OFFICERS 


FRIDAY, MARCH 2 1956 


Unirep States SENATE, 

SUBCOMMITTEE OF THE COMMITTEE ON ARMED SERVICES, 

Washington, DD «& 

The subcommittee (consisting of Senators Symington, Jackson, and 
Smith of Maine) met, pursuant to adjournment, at 10:10 a. m., in 
room 212 Senate Office Building. 

Present: Senators Symington (presiding), Jackson, and Smith of 
Maine. 

Also present: Dr. Edward H. Cushing, Deputy Assistant Secretary 
of Defense (Health and Medical), Dr. Frank B. Berry, Assistant 
Secretary of Defense (Health and Medical), Lawrence L. Gourley, 
counsel, American Osteopathic Association, Washington, D. C., and 
Dr. C. H. Maxwell, Assistant Director, Washington Office, American 
Medical Association. T. Edward Braswell, of the committee staff. 

Senator Syminaton. The meeting will come to order. 

The purpose of today’s meeting is to continue the hearing on H. R. 
183 which would authorize doctors of osteopathy to receive regular 
commissions as medical officers in the armed services. Dr. Cushing 
advised the subcommittee at the last hearing that the three Surgeons 
General of the military department had some fears as to the adverse 
effect which this bill might have on the medical services 

The three surgeons accompanied by Dr. Cushing are here today to 
present their views on H. R. 483. 

| would first like to ask the distinguished Senator from Maine if 
she has any questions that she in turn would like to ask of Dr. Cushing 
before hearing from General Hays. 

Senator Smiru. | have one question, but I would rather wait until 
after we hear from General Hays, perhaps, if we get the statements, 
then we can take up the questioning. 

Senator Symineron. All right, General Hays, will you proceed. 


STATEMENT OF MAJ. GEN. SILAS B. HAYS, SURGEON GENERAL, 
UNITED STATES ARMY 


General Hays. I have a prepared statement, Senator Symington. 

Mr. Chairman and members of the subcommittee, | am Maj. Gen. 
Silas B. Hays, Surgeon General of the Army. I appear before you 
today at your request in order to state my views on H. R. 483. 

| have a brief prepared statement which I would like to present to 
the subcommittee. 

The purpose of the bill is stated in its title. If this bill were enacted, 
the President would be authorized to appoint certain doctors of 
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osteopathy in the Medical Corps of the Army and Navy and to 
appoint them in the Air Force with a view to designation as medical 
officers. 

There are certain problems which would result if this bill were 
enacted and fully implemented which I wish to call to your attention. 

Our internship and residency training programs account for most of 
the recruitment of our career medical officers. These programs re- 
quire approval of the American Medical Association and the various 
American specialty boards. I fear that the assignment of doctors of 
osteopathy to hospitals having these teaching programs might result 
in the withdrawal of this approval. 

Many Army hospitals are approved by the Joint Commission on 
Acercditation of Hospitals—sponsored jointly by the American Med- 
ical Association, the American Hospital Association, the American 
College of Surgeons, the American College of Physicians and the 
Canadian Medical Association. 

I fear that the assignment of doctors of osteopathy to these hospitals 
might result in the withdrawal of this accreditation. 

The doctor of medicine must remain the backbone of the Army 
Medical Service. There are approximately 20 times as many doctors 
of medicine in the United States as there are doctors of osteopathy. 
I fear—-and I might say that this is my greatest fear in connection 
with this bill—that the commissioning of doctors of osteopathy in 
the Army Medical Corps under present circumstances would result 
ip a significant decrease in the recruitment of doctors of medicine as 
career medical officers. 

The question of how to make a career in the Medical Corps of the 
Armed Forces more attractive is the subject of proposed legislation 
now under consideration by the House of Representatives. I fea 
that enactment of H. R. 483 would outweigh the favorable effect on 
young doctors of medicine of our proposed career legislation. 

The basic problem is the fact that a large segment of the medical 
profession is not ready to give full recognition to osteopathy. I 
realize that there are many arguments which can be advanced on 
both sides of this question. However, my realization of this fact 
does not lessen my fears in this matter 

Consequently, | can only arrive at the conclusion that enactment 
of H. R. 483 under present circumstances would adversely affect the 
Army Medical Service. 

In my opinion, favorable action on this or similar bills should be 
postponed until the two professions of medicine and osteopathy can 
resolve their differences. 

| have appreciated this opportunity of appearing before the sub- 
committee. I shall be happy to answer any questions you may have 
regarding this bill. 

Senator Symineton. General Hays, I do have several questions 
here. You have the right to draft doctors, have you not? 

General Hays. That is correct. 

Senator Symineron. In the Army? 

General Hays. Yes, sir. 

Senator Syminetron. And you can draft them up to what age? 

General Hays. Up to 46. 

Senator Symincron. And we have testimony here that we have 
some 10,000 doctors in the Defense Department and chat we are still 
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2,000 doctors short. Is that roughly in accordance with what you 
know? 

General Hays. The figure of 10,000, I think, is correct. The 
figure of 2,000 shortage refers, of course, to our stated requirements 
as to what we think would be the optimum number. 

Senator SyMineton. Wait a minute, let’s get this straight. We 
have testimony here from the Department of Defense they were 
short 2,000 doctors. Are you saying that that testimony is not 
right? 

General Hays. Two thousand doctors in the services? 

Senator Symington. Department of Defense, yes, that they would 
like to have 2,000 more doctors. 

General Hays. That is what I say 

Senator Symineron. All right. Now, you could draft those doctors 
if you wanted them, couldn’t you? 

General Hays. We are restricted by a ceiling imposed by the 
Secretary of Defense under advice of the Health Resources Advisory 
Committee, to a ratio of three doctors per thousand troop strenth. 

Senator Symineron. Then is the shortage of doctors in the armed 
services a disagreement between the services and the Department 
of Defense, which has resulted in a ceiling being established, which 
is not in accordance with your opinion, or is it the result ot a lack ( f 
adequate number of doctors in the country that you can draft? 

General Hays. The shortage in the services today is due to the 
imposed ceiling. 

Senator SY MINGTON.,. Impost d ceiling? 

General Hays. Right, sir. 

Senator SyminetTon. In other words, we have got places in the 
United States today in the armed services where we do not have 
doctors for the troops because of the ceiling that has been imposed 
by the Department of Defense? 

General Hays. That is correct, sir. The shortage is due to a 
ceiling. 

Senator Symineron. When you have places like that, what do the 
boys do? If they are sick, they just don’t have the medical services? 

General Hays. We have spread our resources to the best advantage 
We have taken our shortage mostly in fields that, I think, are extremely 
important, in the nature of preparedness. 

Kor example, we do not have as many doctors in Europe as we would 
like to have for preparedness. We do have enough to take care of the 
sick. Likewise. in the fields of reasearch. 

Senator Syminatron. Let’s get back to this again. Either we are 
short of doctors or we are not, and the Department of Defense says 
we are short 2,000 doctors, and you say that is because of an arbitrary 
ceiling that has been given you with respect to the numbers of doctors 
you can have; is that right? 

General Hays. That is correct. 

Senator Symineron. And that must mean, therefore, that in at 
least some parts of the world, we have troops that haven’t got adequate 
medical service; doesn’t it? 

General Hays. No, sir; I think that we have, as far as taking care 
of the sick is concerned, been able to spread the number of doctors 
that we have in such a manner that we can and do have adequate 
medical service from that standpoint. 
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Senator Symincton. Then why do you need any more? 

General Hays. Because the primary mission of the military service 
is to get ready for war. 

Senator SYMINGTON. You mean you want them in reserve? 

General Hays. There are fields in which we are short. 

Senator SyMincton. I see. You want the doctors in reserve; is 
that it? 

General Hays. We need many doctors, for example, in research, in 
the handling of mass casualties. I have four doctors working on 
that | ought to have 10 times that number. 

Senator Symineron. In other words, you are short of doctors in 
research, but you are not short of doctors when it comes to handling 
people 

General Hays. Not when it comes to taking care of the sick. We 
are able to do that 

Senator Symineton. Another question. Of course, that was not 
the impression that was left with us at the last hearing, but perhaps 
we did not cover it adequately. And then you say you have fears 
about the American Medical Association not approving this; is that 
correct? 

General Hays. That is correct. 

Senator Syminecton. What would be your fear in that regard? 

General Hays. Well, my fear in the American Medical Association 
not approving it relates to the first two points that I made, that is, 
the hospitals in which we have our residency and intern training 
programs, and also in the hospitals that are accredited by the Joint 
Committee on Accreditation. We fear, that if we put doctors of 
osteopathy in these hospitals, approval would be withdrawn. 

Senator Symincron. And what would be the result of that? 

General Hays. The result of that would be that, as I pointed out 
in my statement, our biggest source of recruitment of medical officers 
is through these training programs; if they were disapproved, that 
would cut off our procurement. 

Senator Symineton. How would that happen? Would you enlarge 
on that a little? 

General Hays. Well, we take in, for example, into the Army each 
year, approximately 150 interns. We hope thet every one of those 
interns signs up to be a career medical oflicer We do not have any 
take like 100 percent, but that is our hope and our goal. 

Now, if we lost approval of these internship programs, we would 
not get 1 graduate of a medical school in this country to enter | of 
our programs, if that approval were withdrawn by the AMA. 

Senator Symincton. Why would that be? 

General Hays. They wouldn’t do it. 

Senator Symincron. In other words, the AMA are the ones that 
allow those interns to recruit for the Army? 

General Hays. Allow what? 

Senator Symrnctron. Allow the boys to recruit for the Army, the 
interns? I don’t quite see the relationship. You have the AMA 
and you have the interns and you have the Army. I can understand 
the interns 

General Hays. In the practice of medicine in the United States, an 
internship is required in either all or most States. 

Senator Symineton. I understand. 


APPOINT DOCTORS OF OSTEOPATHY AS MEDICAL OFFICERS 97 


General Hays. I think in most of the States in the Union. 

Senator SYMINGTON. Is that by law or by decree of the AMA? 

General Hays. In most States it is by law. In order to practice 
medicine, the individual must get a license. In order to get a license, 
the individual must not only have completed medical school, but 
must also have completed an internship. 

Senator SyMincton. Then what is the relationship of the AMA to 
the interns in question? 

General Hays. The AMA over a period of many, many years has 
sponsored and approved these internship programs all over the 
United States. 

Senator SyMInGTon. Do they pay for them? 

General Hays. No. They inspect them. 

Senator Symineton. What is the significance of that? If the boys 
still wanted to be interns regardless of the AMA, what would prevent 
them from being interns? 

General Hays. I think the practical answer to it is that no 
intern would go into a program, an internship program, that did not 
have the approval of the AMA. 

Senator Symineton. Why do you think that? 

General Hays. Because in many States, I am quite sure he would 
not be granted a license. 

Senator SyMINGTON. Because the AMA would ask that he not be 
granted a license? 

General Hays. I think the representatives of the AMA, who are 
here today, might answer that. 

Senator SyMInGTON. But you are the one that is testifying for 
the Army, aren’t you? 

General Hays. I am testifying for the Army. From the Army 
standpoint, I know that if we lost our approval of our internships, 
we would lose our interns, which would mean that we would lose this 
source of recruitment. 

Senator Symineron. So your testimony is that you get 150 interns 
a year and you fear that if the osteopaths were commissioned, that 
the AMA would withdraw their approval, and that therefore you 
would lose those 150 interns; is that right? 

General Hays. That is correct. 

Senator SyMInGTON. Is that fear based on any discussions you had 
with the AMA? 

General Hays. No, sir. 

Senator SyMinGTron. So it is just sort of a general fear, is that 
right? 

General Hays. That is right. 

Senator SyMINGTON. Like a fear of future war, or something? 

Gerieral Hays. No. I think it is based on a very careful estimate 
of the situation on my part. 

Senator Symineton. How could it be careful if you have never 
talked to them about it, at all? 

General Hays. Talked to the AMA about it? 

Senator SyMINGTON. Yes. 

General Hays. I can’t answer that question. 

Senator Symineton. All right. Then the next question I would 
like to ask is, inasmuch as an osteopathic student—if I say the wrong 
word, excuse me—might go to a medical school over a period, he is 
still subject to draft, isn’t he? 
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General Hays. He is subject to draft, yes. 

Senator Symineton. And if he was drafted, then it would auto- 
matically mean that he was not paid as much as the man who was 
going to medical school who was not an osteopath? 

General Hays. That is correct, if he were drafted. 

Senator Symincton. Do you think that is fair? 

General Hays. No, I do not. 

Senator Symincton. Would you suggest that that be handled by 
releasing him from his draft obligation? 

General Hays. I understand that that has been the policy over the 
last few years 

Senator Symincron. Does he sign anything about being a con- 
scientious objector or does he just get a voluntary release from the 
draft? 

General Hays. | think that the local draft boards have deferred 
these individuals. 

Senator Symineton. So if you did not want to serve in the Army, 
# good way not to serve in the Army based on the present rules, would 
be to be an osteopath, is that it? 

General Hays. That would be a good way. 

Senator Symineron. Do you know of any osteopaths who have 
taken that way to avoid military service? 

General Hays. No, sir; I do not. 

Senator SYMINGTON. Senator Smith, have you any questions? 

Senator Smiru. Yes; if you have finished. 

Senator Symineron. Yes; I have. 

Senator SmiruH. General, as I understand it, you say that you have 
enough men to take care of the military around the world? 

General Hays. Right. 

Senator Smirn. That ts a ratio of 3 to 1,000? 

General Hays. That is correct. 

Senator SymMincron. But the shortage is in research and other 
places. 

General Hays. That is correct. 

Senator Smirx. That the shortage is caused by a ceiling which is 
set by the Department of Defense? 

General Hays. That is correct. 

Senator Smirn. Did I understand correctly on advice by a health 
council? 

General Hays. Health Resources Advisory Committee. 

Senator Smirx. And what is that committee? 

General Hays. That committee is part of the Office of Defense 
Mobilization. 

Senator Smrrx. Civilian? 

General Hays. A civilian group. 

Senator SmirH. Appointed by whom? 

General Hays. Either the head of the ODM or the President, I am 
not sure which. 

Senator Smrru. And that is for the purpose of keeping balance be- 
tween the public and the military, as far as the medical health is 
concerned? 

General Hays. I think the Health Resources Advisory Committee 
has as its responsibility the broad area of health resources, military 
and civilian. 
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Senator SmirH. I have read the House hearings, which were not 
very long, and I wonder why wasn’t the opposition which you are 
expressing this morning, expressed to the House committee? 

General Hays. | was not called on. 

Senator Smiru. Thank you, Mr. Chairman. 

Oh, there is one more question. 

In the previous hearing on this bill the testimony was to the effect 
that doctors of osteopathy are eligible for a license to practice medicine 
and surgery in 35 States, that is, to have a license to do everything 
that a doctor of medicine may do. It is understood that the American 
Medical Association contends that doctors of osteopathy are so licensed 
In only 10 States. 

Can you assure the subcommittee that doctors of osteopathy are 
eligible to receive a full license to practice medicine and surgery from 
35 States? 

General Hays. I cannot from my personal knowledge. I know that 
each State has its own laws, but since I have not studied the laws of 
each individual State I am not familiar with exactly what each Stat 
allows doctors of osteopathy to do in comparison with doctors of 
medicine. 

Senator Smiru. Is there any such study that you know about? Is 
there any place that we can get it clarified? 

General Hays. I believe the American Osteopathic Association has 
made a study and the AMA has made a study. I am not aware of 
any study that the Department of Defense has made. Perhaps they 
have. I have not made any. 

Senator SmirH. Thank you, Mr. Chairman. I would like to get 
an answer to that question by someone, if there is anyone anywhere 
who can answer it. 

Senator SyMINGTON. Is there anybody who can answer that question 
about the law in the States, who is here this morning? 

Senator Smiru. Whether it is 10 or 

Dr. Berry. When this first came up, we tried to ascertain the very 
question that Senator Smith has asked, and we had a list submitted to 
us, a marked list showing 35 States as counted. 

Now, since that time, on recounts the State laws are so complicated 
that I do not know as anybody has a completely correct list, although 
when this came in at the American Medical Association, we had that 
list at that time. It is only since then that they have made another 
count, and I think they may be able to give you some up-to-date 
figures. 

Whether Mr. Gourley of the American Osteopathic Association can, 
I don’t know. State laws are extremely complicated. Some give 
full practice if they pass the State board medical examination, some 
give partial rights, and some have two boards. 

Senator Symineton. Will you identify yourself for the record? 

Dr. Berry. Frank B. Berry, Assistant Secretary of Defense. 

Senator SmirH. Quite a difference between 10 and 35 States. I 
think it would be well if we could get that cleared up: 

Dr. Berry. That is right. 

Senator Smita. Would you have any suggestions as to how we can? 

Dr. Berry. I think the American Medical Association representa- 
tives here this morning may have some more recent figures. I don’t 
know but what Mr. Gourley may have some. 
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Senator Smiru. Shall we wait until they come on? 
well to clear that up now. 

Senator Symineron. Is there anybody in the room from the Ameri- 
can Medical Association that would like to testify on this matter? 

Dr. Maxweui. I am Dr. C. H. Maxwell, from the Washington 
office of the American Medical Association. I am not here to testify, 
but the law is very complicated. Each State words its law a little 
differently. I think someone will have to take the laws of the States 
themselves and analyze them, to show 

Senator SymMineton. Doctor, will you come up and sit down. We 
would like to ask you a couple of questions while you are here. 

What was your name, again, sir? 

Dr. Maxweti. Maxwell. 

Senator Symineron. Dr. Maxwell? 

Dr. Maxwe tu. That’s right. 

Senator SymMineron. You are not prepared to say whether 10 is 
right, or 35; is that right? 

Dr. Maxwe.i. We had that request. We called the secretary of 
our committee on medical education and hospitals, in Chicago, and 
asked him to get that information for us from his staff, and he called 
back and gave us a list of 10 States in which, after a doctor of osteop- 
athy is licensed, he can practice medicine in what is called an 
unlimited way. 

For example, in New York State where I was, a man takes an exam- 
ination, he can practice any type of medicine he wants to, and there 
are 10 States in which he said that was true. ‘There are 18 States in 
which they are licensed to practice various phases of medicine, but 
not the complete ones. 

Senator Smirx. How many? 

Dr. Maxwe tu. There are 18. 

Senator SymMinetTon. Eighteen, in addition to 10? 

Dr. Maxweti. That is the way I figure it, from these figures; that’s 
right. 

Senator Syminctron. That would be 28; is that right? 

Dr. Maxwe.u. That’s right. 

Senator SyMineTon. I just want to get clear, there are some States 
that you can’t be a surgeon even though you are a doctor, regardless 
of osteopathy; aren’t there? I mean, there would be various stages of 
medicine. 

Dr. MAxweE.u. Most licensing boards who license doctors of medi- 
cine, license them to practice medicine and surgery, and they can 
practice any way they see fit, but the licensing laws for osteopaths 
vary with the States and the way they make their terms and what 
they can do. 

We have some material here, but even reviewing that, it is difficult 
to tell. Someone is going to have to take the licensing laws of the 
States which are complicated, and go through those, if they are going 
to determine whether or not the man is qualified to do complete medical 
practice. ; 

Senator Symincton. Doctor, I would like to ask a little about this 
internship, as long as you are here and represent the American Medical 
Association. 

General Hays says that there were 150 interns that normally the 
Army gets in recruiting, and that if osteopaths were commissioned, 
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that he feels the American Medical Association would, as I get it, 
arrange for those interns, or those interns would arrange with the 
American Medical Association, or there would be some relationship 
between the American Medical Association and the Army and the 
intern that would result in none of the interns coming 

What are your comments on that? Do you understand exactly 
what the testimony meant? I will be frank; I don’t quite under- 
stand it, and perhaps you can clear it up. 

Dr. Maxwe.u. I would say that we have in the past encouraged 
folks to intern in the Armed Forces hospitals and palued. them get 
interns. The only responsibility, I would suppose, in this would be 
whether or not an internship taken where there was a mixed group, 
would be approved as considered an internship which we could recom- 
mend to State licensing boards to accept. The State licensing boards 
do not have to accept any recommendations we mak: 

Senator SyMiInGTon. | was just going to say, are there any laws in 
the country that say a man cannot be a doctor without th approval 
of the AMA? 

Dr. Maxwe... Oh, no. 

The State laws, each one sets up its own, and the only thing that 
we have done in the past is to go around and inspect the hospitals, 
and require, for example, that they have a certain percentage of the 
autopsies, that the histories be reviewed, the histories be filled out in 
a certain way, that they select their own staff, and that they are not 
subject to outside controls as far as medical care is concerned. But 
they do not have to have internships to practice in some States. 
That is entirely State law. 

Senator Symincton. You feel if doctors were commissioned, osteo- 
paths were commissioned, that the AMA would utilize its influence 
against having these interns in the Army? 

Dr. Maxwe.t. I would say no. 

Senator SymMinGcTon. Even if they would do it in peacetime, do you 
think they would do it in cold war? 

Dr. Maxwe.u. No; I do not think they would interfere with what 
the Army wants to do, at all. 

Senator Symineton. Even if they would do it in a cold war, you 
wouldn’t think they would do it in a hot war, would you? Do you 
think they would be willing to forgo any scruples of this character in 
order to get as much service as possible to the drafted troops? 

Dr. Maxwe.t. I would think so. I mean, I think they would do 
nothing, as they see it, to interfere with the armed services. 

The question was asked here one time in this committee, and | 
heard it; they asked our secretary and general manager if the AMA 
had a recommendation for a definite ceiling on the number of doctors 
the armed services had, and he said that is a military problem and we 
would not get into it. We thought that is the responsibility of the 
Armed Services Medical Corps. 

Senator Symineton. General Hays, have you any comments to 
make on that, sir? 

General Hays. The statement that I made was that if we assigned 
doctors of osteopathy to the teaching hospitals where we had an 
internship program, I feared that the AMA would withdraw -its 
approval of those internships. 
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Dr. Maxwetu. That is not contrary to what I said. I think that is 
probably correct. We would not approve the internships as recom- 
mending them to State boards of licensing who require internships. 

Senator Symineron. Then, what would be the result of that? 

Dr. Maxwexu. It would be a less desirable internship, I think, 
because many of the men go into the service, I believe, and are not 
sure whether or not they want to stay in the service. They go in 
and take their internship. They agree to stay a certain number of 
years. 

Senator Syminecron. Then, if they got out, they could not get in 
the AMA if they had the wrong internship? 

Dr. Maxweii. The AMA does not require internship for member- 
ship. 

Senator Symineron. Then I don’t quite see what it is. I am 
trying to put my hand on what is the reason that is so important. 

Dr. Maxwe.t. They might not get licensed in their States unless 
they had approved internships, and a great number of the States do 
require approved internships. 

Senator Symineron. Approved by the AMA? 

Dr. Maxwe xu. Not necessarily. The State can approve their own 
internship list, but they generally accept the AMA’s list because it 
is the only group that has spent the money to go around and work 
with hospitals on this program. I will furnish “the committee staff 
materials on AMA approved internships and residencies and the 
joint accreditation of hospitals. 

Admiral Hogan. Mr. Symington, may I add to this? 

Senator Symineron. Yes, Admiral. 

Admiral Hoean. There is one important part of this approved 
internship that has not been brought out. In order to qualify for 
training leading to a specialty designation, you must have graduated 
from an approved medical school and have had an approved intern- 
ship. An approved internship is one that the council on medical 
education and hospitals of the AMA approves for intern training as 
meeting the accepted standards of their council. 

These chaps coming into the Army, Navy, or Air Force hospitals 
for an internship that is not approved, or for which the approval 
has been withdrawn, would not only suffer in obtaining their State 
license boards, but they could not go on into residency-type training in 
surgery, medicine, psychiatry, or whatever field they want to get 
into. Most youngsters want to progress into the speciality fields 
these days. They would not be allowed to do that. 

I think that is a most important part of the approval that we would 
like to continue to have for our hospital system. 

Senator Symrncron. Thank you, Admiral. 

General Hays, have you any further comments you would like to 
make? 

General Hays. No, sir. 

Senator Smirn. Mr. Chairman, just one more question. Were you 
going to ask if there was anyone else in the room who wanted to add 
anything to this matter of figures concerning the States? 

Let me see if I have this right. The AMA says that there are 10 
with unlimited requirements, 18 that can practice medicine, that is 
28. The Department of Health, Welfare, and Education, as I under- 
stand it, say 24, and the American Association of Osteopaths say 35; 
is that correct? 
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Dr. Maxwe.vt. You are correct as far as you are quoting me. | 
don’t know what the American Osteopathic group says. 

Mr. Gourley is here, and I think that is his statement, because |] 
talked to him about it. 

Senator SmirH. | just wanted to be sure that there wasn’t anyon 
else in the room who wanted to add anything to it, to clarify it, | 

Senator SyMINGTON. Is there anyone else in the room that would 
like to add anything to it? 

Mr. Gourtey. I will be glad to speak for the American Osteopathic 
Association. 

Senator Symineron. Will you identify yourself for the record, sir. 

Mr. Gour.ey. | am Lawrence Gourley, legal counsel for the Amer- 
ican Osteopathic Association. 

In our principal testimony we listed 35 States, the District of 
Columbia and Hawaii which grant licenses to practice medicine or 
surgery to doctors of osteopathy. 

1 will name the States. 

Arizona has an unlimited license. They have a license there to 
practice medicine and surgery as osteopathic physicians. 

Senator Syminaron. We have got a rather long morning ahead of 
us here. 

Mr. Gourtey. I have listed those here; 35. 

Senator Symineton. There are some 48 States; isn’t that correct? 

Mr. Gourtey. There are some 48. 

Senator SyminetTon. If you start going through them it is gomg to 
be like a rolleall. 

Mr. Gour.ey. 35, Senator, are listed in my testimony that do have 
unlimited licenses. 

Senator Symineron. Thank you. 

Let me make this suggestion, if my colleagues will agree with me: 
that we write letters to the American Medical Association and to the 
Osteopaths, and also to the Department of Defense, and get a letter 
from somebody speaking for all three, as to just exactly what the 
situation is in their opinion. 

Senator SmirH. Would you suggest they include the Health, Wel- 
fare, and Education organization? 

Senator Symineton. Yes. That will be four. 

Thank you very much, gentlemen. 

Admiral Hogan, I believe you are the next one on the list. 

(Note: The letters above referred to by Senator Symington and 
the replies received are listed as item B in the appendix.) 

(Supplemental statement of the American Osteopathic Association 
is listed as item C in the appendix.) 


STATEMENT OF REAR ADM. B. W. HOGAN, SURGEON GENERAL 
OF THE UNITED STATES NAVY 


Admiral Hogan. Mr. Chairman and members of the committee, 
I appreciate most sincerely this opportunity to appear before you 
and to. give testimony regarding H. R. 483. 

It is my considered opinion that the very existence of our medical 
departments, as we know them today, will be in jeopardy if this bill 
is enacted. I know that vou are aware of the all-out effort being 
made to increase the attractiveness of the services in order that young 
doctors might elect a career in one of the military medical departments. 
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The vital importance of making the military services more attrac- 
tive to doctors is recognized by, and is receiving wholehearted support 
from all cognizant organizations and groups, including the Congress, 
the Department of Defense, the American Medical Association, the 
Association of American Medical Colleges, and the civilian medical 
profession at large. The enactment of a bill authorizing the com- 
missioning of doctors of osteopathy im the armed services on the same 
basis as doctors of medicine will, in m\ opinion, nullify the excellent 
work that has been accomplished to date to render the military services 
attractive 

Under the terms of the proposed legislation, a doctor of osteopathy 
would be eligible for appoimtment in the Medical Corps of the Army 
or the Navy, or to be designated as a medical officer in the Air Force 
if he is a graduate of a college of osteopathy whose graduates are 
eligible for licensure to ni wctice medicine or surgery in a majority of 
the States and if the osteopath is licensed to practice medicine, sur- 
rery, or osteopathy in one of the States or Territories of the United 
States or in the District of Columbia. 

I would like to respectfully bring to your attention that doctors of 
medicine who graduate from any medical school in the United States 
are, without exception, eligible for licensure in any State in the Union. 
This fact alone indicates that doctors of medicine and doctors of 
osteopathy are not professionally on the same level and that they are 
not universally accepted by the public on a basis of professional 
equality 

Should we commission oste opi aths in the Medical Corps of the Navy, 
there would be many who have been out of school long enough to 
qualify them for higher than minimal grades, and in due time osteo- 
pathic medical officers would become eligible for promotion to higher 
ranks, which would result in their assignment to professional or 
administrative positions superior to and with command prerogatives 
of medical school graduates. 

I can assure you that such a situation will not appeal to the well- 
trained and ambitious young doctor of medicine who will prefer to 
remain in civilian practice where he can avoid such undesirable pro- 
fessional relationships as those to which I have just referred. 

As Surgeon General of the Navy, I am acutely aware of my re- 
sponsibility to provide the best possible medical care for our military 
personnel. To knowingly subject members of our Armed Forces 
and their dependents to medical treatment administered by a group 
that is not officially recognized by the American Medical Association 
or by the majority of the country’s population, as being on a par with 
the treatment rendered by doctors of medicine, would be contrary, 
in my opinion, to the oath I have taken as a physician. 

The enactment of this legislation will endanger the accreditation 
of residency and internship training programs in all military hospitals. 
It will likewise hinder us greatly in the utilization of civilian consultants 
and other civilian physicians. Under the present regulations of the 
Joint Commission on Accreditation of Hospitals, those institutions 
utilizing osteopaths as members of their staff may not be considered 
for accreditation. 

At this point I have a letter here, Mr. Chairman, I would like to 
read, from Kenneth B. Babcock, M. D., director of the Joint Com- 
mission on Accreditation of Hospitals, dated February 17, 1956. 
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This Joint Commission on Accreditation of Hospitals is made up of 
the American College of Physicians, American College of Surgeons, 
American Hospital Association, American Medical Association, and 
the Canadian Medical Association: 


tear Adm. I. L. V. Norman, MC 
Assistant Chief for Personnel and Profe ssional U perations, 
De partment of the Navy, Bureau of Medicine and S ir ge 
Washington, D. C. 


Dear ADMIRAL NORMAN: Thank you for your letter of February 10, 1956 
cerning possible future use of osteopaths in the Navy. 

I have been directed by the commissioners of the Joint Commission on Accredi- 
tation of Hospitals to state their position as follows: Any hospital allowing 
osteopaths on its staff or allowing them the usage of the hospital’s facilities will not 
be accredited or surveyed by the Joint Commission 

This has resulted in the nonaccrediting or refusal to survey quite a few hospitals 
in several of the States which put osteopaths on a par with medical doctors. 

Lest the first statement be misconstrued, I would like to tell you that the 
commissioners of the joint commission are very cognizant of the problem as it is 
presented. They are aware of the bill that has passed the House of 
tives in Washington and is now in the Senate giving 
physicians. 


, COn- 


te presenta- 
commissions to osteopathic 


Our member organizations have all been polled on our present stand and have 


reaffirmed it and it is our policy at the present time. I am sure if Congress gave 
commissions to osteopaths in any of the Armed Forces that the question of 
accreditation of hospitals utilizing them would again be reviewed very thoroughly. 


I have no idea as to what effect such would have on their present thinking or what 
might be the results as far as accrediting of hospitals is concerned. 

Thank you for writing 

Sincerely yours, 
KENNETH B. Barcock, M. D. 

Senator Symineton. What is he, of the _— commission ? 

Admiral Hocan. He is the Director of 1 

Senator Symineton. Of what? 

Admiral Hocan. He is the Director of the Joint Commission on 
Accreditation of Hospitals. 

Senator Symincton. Of what organization? 

Admiral Hogan. It is made up of a group of organizations, com- 
posed of the American College of Physicians, American College of 
Surgéons, American Hospital Association, American Medical Asso- 
ciation, and the Canadian Medical Association. 

Senator Syminetron. And where are their headquarters? 

Admiral Hoean. 660 North Rush Street, Chicago, Ill. 

Senator SymMineton. Who are their members? 

Admiral Hocan. The members are composed of this group, as |] 
mentioned, American College of Physicians 

Senator SymMineton. I mean, are their members the officers of the 
groups that you mentioned, or are their members, members of the 
groups that you mentioned? | 

Admiral Hogan. They are members appointed by these five organ- 
izations who make up this joint commission. They visit, inspect, 
and accredit hospitals for residency or intern training and they are 
the recognized group setting and maintaining standards for such 
training. 

Senator Symincton. Suppose they came in to Missouri and they 
said, “We don’t like a hospital in Missouri,” then what happens? 

Admiral Hogan. They withdraw their accrediting cf that hospital 
as a hospital for training of interns or residency. 

Senator SymMineron. What does that mean? 
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Admiral Hogan. It means that graduates of approved medical 
schools would not seek internships in that hospital that was not 
accredited. 

Senator Symineton. By whom? 

Admiral Hocan. By this group. This is the organized ‘official 
group that is accepted, as I say, the American College of Physicians 
and Surgeons, American Hospital Association, the AMA, to rule on 
the professional competence of the hospital. 

Senator Syminecron. I mean, when you say, “rule,” we have got 
one government, we have got Federal Government and we have got a 
lot of States. There is a lot of talk in this country about the im- 
portance of rule by the States, some of which I might add I thoroughly 
agree with, and I am just wondering if a State believes that a hospital 
is all right—are we talking about a fraternity here when we talk 
about the doctor situation? 

Admiral HoGan. No, sir. 

Senator Symineton. What is the danger if you are a doctor? At 
this point I want to read into the record a telegram that I got yesterday 
from Missour1: 


It has come to our attention that Dr. J. S. Denslow of the Kirksville College 
of Osteopathy and Surgery, recently testified before your subcommittee in support 
ot H. R. 483 
which I might add is a bill passed by the House, and to the best of our 
knowledge, was not objected to by the military services at that time 
for military medical commissions for doctors of osteopathy. As chairman of the 
national affairs committee of the Kirksville Chamber of Commerce 
apparently he is a member of an organization, too 


I am authorized and directed to inform you that the health officer for Adair 
County has been an osteopathic physician continuously since the early 1940’s, 


{ 


hat a majority of general hospital beds serving northeast Missouri for over 50 
vears have been staffed by osteopathic physicians, and that the health of this area 


during that period has been second to no other similar area. We believe that this 


record of service has a bearing on your consideration of H. R. 483, as demonstrably 
indicative that enactment of the bill definitely would be in the public interest. 


E.mer H. THoELKE, Chairinan. 


What got me disturbed about this situation is that my doctor was 
drafted when he was about 40 years old, and he lost all of his life 
savings and he lost a lot of his practice when he came back, and we 
had testimony here that there was a heavy shortage of doctors in the 
military services. 

If that is true, and these men are trained to at least partially sub- 
stitute for the training, there has been testimony that perhaps in at 
least one State the percentage of them that graduated was higher than 
that of the medical students in the State of Illinois, I believe that is 
the testimony that was presented to the committee, then it would 
seem to us better to have a fellow, a man or a woman with some knowl- 
edge of medical care, than to be short and have none, at all, especially 
as you are reaching in these higher aiming brackets for many doctors 
who, as you well know, fight bitterly against being drafted by their 
draft boards. What would be your comments on that? 

Admiral Hocan. I know in previous testimony, Mr. Symington, 
they stated that there were approximately 4,000 osteopathic physi- 
cians in this country who are nonveterans and who have been born 
since 1910, I believe, that would be eligible for this draft, would be 
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eligible to be used in the Armed Forces via the draft or by volun- 
teering for service. 

This figure, I think, can be misconstrued because our experience 
with 4,000 medical officers that are subject to the draft would mean 
that about 30 or 35 percent would be found unfit because of moral, 
physical, professional, or other reasons, or essentiality to the com- 
munity. 

Then, quite a number of these 4,000, I do not know whether they 
professionally would be found fit to be commissioned in the Navy, 
particularly where we must be sure the individual wé send to a sea 
job or an independent duty station has the professional ability to take 
care of the emergencies that may arise, without any other facility 
around him or person around the area to help him except his own 
ability. 

I think the statement that 4,000 doctors are available for the Armed 
Forces would have to be thoroughly looked into to be accepted com- 
pletely as doctors available to us to substitute for those we cannot get, 
or are not getting from doctors of medicine. 

Senator Symincton. There would not be any substitution because 
you are short a couple of thousand based on the testimony. It would 
simply be whether you would want that type of doctor or prefer none, 
at all; isn’t that correct? 

Admiral Hocan. I think we could get from the data that I believe 


Dr. Chrisman will give you, Mr. Symington—he is our personnel 


officer and is up on these questions—we can get from the regular num- 
ber of doctors, regular M. D.’s, sufficient doctors to fill the quotas from 
the Armed Forces, if they take in the number of doctors under 45 
that are available to us, but the Rusk Committee and the others 
that are running the draft of medical officers have not gone into the 


higher brackets of doctors. 

Senator Symincron. When you say “take in,’ do you mean draft? 

Admiral Hocan. Yes, sir. 

Senator Symincron. Don’t you run into a problem there? You 
may think that the doctors are available, but a small town with only 
1 doctor or 2 doctors may disagree with you. 

Admiral Hocan. Yes, sir. 

Senator Symincron. I am thinking about the mail that I get from 
my State about the drafting of doctors. You see, the fact that they 
are here, at 45, | personally have great respect for Dr. Rusk, based 
on what I know about him 

Admiral Hocan. He is a very excellent man. 

Senator Symincton. Then you have the problem of availability 
as against the draft and not wanting to go in at a certain age. 

Let me ask another question here, if | may. We in the Senate are 
getting this very definite resistance to this bill, despite its reeommenda- 
tion by the Department of Defense. What has been the discussion 
that you have had with the representatives of the Department of 
Defense in this matter as to your testimony here this morning? 

Admiral Hogan. I haven’t talked with anyone in the Department 
of Defense on my testimony, Mr. Symington. This is the Nayy’s 
position and respesents the Bureau of Medicine and Surgery. 

Senator Symincton. Why wasn’t the Navy’s position presented to 
the House? Why is it kept for the Senate? 

Admiral Hoaan. I personally was not asked to present my Bureau 
of Medicine and Surgery position. 
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Senator Syminecton. By either the Navy or the Department of 
Defense? 

Admiral Hoacan. That is right, sir. 

Senator Symincron. Dr. Cushing, would you be good enough to 
clear up that part for us a little bit? 

Dr. Cusnina. | testified, sir, before you and Senator Smith that 
the Surgeons General were not entirely in favor, and were fearful of 
this bill. 

Senator Symincton. Did you give the same testimony to the 
House? 

Dr. Cusuina. I did not testify before the House committee. Dr. 
Berry testified before the House committee. 

Senator Symrnctron. Dr. Berry, did you give the same testimony 
to the House? 

Dr. Berry. Yes, sir; they knew that. 

Senator Symrneton. Could you explain how this, may I say, 
“rhubarb,” has developed? 

Dr. Berry. We have had perfectly free discussions among ourselves 
and we took the position- 

Senator Smiru. Just a minute, Doctor. Will you yield just a 
minute? You say “among ourselves.”” Will you clarify that? 

Dr. Berry. The Surgeons General. I pointed to them at that 
time. We meet frequently, we meet every week and have perfectly 
free discussions. 

Senator Smiru. I understood Admiral Hogan to say he had not 
discussed it with the Department of Defense. 

Dr. Berry. I knew what their opinion was, but he has not dis- 
cussed, nor did I read this present statement. 

Senator Smirn. I am a little confused, but we will clear it up later. 

Senator Symincron. I would like to clear it up now. How can 
you meet every week and not discuss a matter that is a most important 
matter, probably, that you have? 

Dr. Berry. We knew there were exceptions to the support of this 
bill. 

Senator Symincton. How did you know if you never discussed it? 

Dr. Berry. We discussed the whole subject freely with them. 

Senator Syminecton. I thought the Admiral said he had not dis- 
cussed it. 

Dr. Berry. No. This particular statement, I have never seen 
that. 

Senator Syminecron. I did not say the particular statement. I 
meant the position. I felt that he said that the position of the 
Navy had aot been discussed with the Department of Defense. 
Am I wrong on that? 

Admiral Hocan. This testimony today, this statement, has not 
been seen or presented to the Department of Defense. I did submit, 
2 or 3 weeks ago, to Dr. Cushing, a letter stating our objections to 
the bill. 

Senator Symincron. Senator Smith, have you any questions? 

Senator SmirxH. Had you finished, Admiral? 

Admiral Hocan. Yes. 

Senator Smiru. Yes; I have a number of questions. I am a little 
confused. 

Dr. Cushing has given his testimony. I am just wondering under 
what circumstances he gave us the testimony he did from the Defense 
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Department, with whom he talked and how the Defense Department 
came up with the approval of the bill, if the Surgeons General do not 
approve. 

Dr. Berry. | can answer that. 

Senator Smith. I would like to have Dr. Cushing answer it, if you 
please. 

Dr. Berry. He was not there at the time. 

Senator Smit. I would like to have his answer first, if you please. 

r. Cushing, I am asking you. 

Dr. Cusnine. You give me a multianswered question. I hope I 
get them all in the correct order, Senator Smith. 

Senator SmiruH. | will break it down if you wish. 

Dr. Cusnrnc. No, I will start in.’ If I miss one, please don’t 
hesitate to correct me or remind me of what I missed. 

The Department of Defense has discussed the problem of the need 
of added individuals to staff the Medical Corps of the armed services. 
There have been difficulties in staffing. We have been troubled by 
the shortages of physicians. 

We were troubled about the need for the doctors and the renewed 
need for a doctor’s draft. There is an opportunity to decrease the 

shortages in the medical services, by making use of osteopaths who are 
qué alified by the State to practice medicine and surgery. 

This problem was talked over in the meetings by Dr. Berry and it 
was decided that the Department of Defense staff stand would be to 
support this bill. 

Senator SmirH#. When knowing they would oppose it, you thought 
they would help. 

Now, going to Dr. Berry; Dr. Berry, I wanted Dr. Cushing’s answer 
because Dr. Cushing, as I understand it, was before this committee 
as your re »presentative when he testified before. 

Dr. Berry. That is right. 

Senator Smrrx. Admiral Hogan, isn’t it true that the Navy has a 
law under which it can commission osteopaths, but has never utilized 
it? 

Admiral Hocan. Yes, Senator. We have a law passed, permissive 
law passed in 1946. 

Senator Smiru. All laws are permissive; are they not? 

Admiral Hoean. Yes, Senator. 

Senator SmirH. There is no way of Congress making any law 
mandatory on the executive department, is there, so everything is 
permissive, relatively so? 

Admiral Hocan. The way this is worded, may I read this para- 
graph? 

Senator SmiruH. Yes. 

Admiral Hogan. Section 41, Public Law 604, 79th Congress ap- 
proved on the 2d of August 1946, is as follows: 

Sec. 401. The President in his discretion is authorized to appoint by and with 
the advice and consent of the Senate, graduates of reputable schools of osteopathy 
as commissioned medical officers of the Navy in such numbers as the President 
should determine to be necessary to meet the needs of the service for officers 
trained and qualified in osteopathy. 

It has been the feeling of the Navy, Bureau of Medicine and 
Surgery, that we have not had a need for officers trained and qualified 
in osteopathy. 


74604——56 
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Senator Smirx. You have never had a shortage of medical people in 
the Navy? 

Admiral Hocan. We have what we consider a shortage since May 
1953 when we went on this standard or a ceiling of 3.2 doctors per 
thousand. 

We feel that we should have a higher percentage, 3.7 per thousand, 
to adequately discharge all of the responsibilities placed upon us. 
We have had to reduce and limit doctors in certain areas, such as 
training in ABC warfare, military specialties, of aviation and sub- 
marine medicine, and in preventive medicine fields, and thus we are 
not supplied with as many doctors in the military medical readiness 
programs as is believed necessary. 

We have taken doctors off of smaller ships and reduced the numbers 
of doctors on larger ships, and reduced the numbers with the Marine 
Corps, in order to spread them as thinly as possible to take care of our 
obligations. 

I hope that when this dependents bill passes, that it may relieve 
us of some of our responsibilities in the dependents field so that we 
may have a few doctors available from that group. 

Senator SYMINGTON. Senator Smith, will you yield to me just a 
minute? 

Senator SmirH. Yes. 

Senator Symineton. Admiral Hogan, you have a pretty strong 
statement here. You say: 

[fo knowingly subject members of our Armed Forces and their dependents to 
medical treatment administered by a group that is not officially recognized by the 
American Medical Association or by the majority of the country’s population as 
being on a par with the treatment rendered by doctors of medicine would be con- 
trary in my opinion to the oath I have taken as a physician. 

What is the oath that you have taken as a physician? 

Admiral Hocan. I mean there, my oath of office, Mr. Chairman. 
As the Surgeon General of the Navy, | am responsible to the Secretary 
of the Navy, to the Congress, and to the President that the best 
possible medical care is provided for the Navy and Marine Corps. 

Senator Syminetron. That also includes the Secretary of Defense; 
doesn’t it? 

Admiral HoGan. Yes, sir. 

Senator Symineron. You haven’t taken any oath as a physician 
that precludes your oath as an officer, have you, that supersedes it? 

Admiral Hogan. No, sir. 

Senator Symineron. Or is superior to it? 

Admiral Hocan. No, sir. 

Senator SYMINGTON. So what you really mean here, your oath as 
an officer of the U nited States Milita: ary Establishment, do you not, 
not as a phy siclan? 

Admiral Hogan. Yes, sir. 

Senator SyMIneTon. I just wanted to get that. 

You would not want to place anything that has to do—and I say 
this with respect, but this statement worries me— you would not want 
to place anything that has to do with a medical association above the 
Government of the United States? 

Admiral Hocan. No, sir; not at all. 

Senator SymMinecton. How does this bill come before the committee? 
Are you in favor of this bill, Dr. Berry? 

Dr. Berry. I am in favor of it; yes. 


Crabs 
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Senator SYMINGTON. Were you in favor of it from the beginning or 
have you been told to come here and back it? 

Dr. Berry. | have been in favor of it from the beginning. 

Senator Syminetron. Are you, Dr. Cushing? 

Dr. Cusnine. Yes, sir. 

Senator SYMINGTON. So nobody has influenced you to be for it 
that right? 

Dr. Berry. Yes, sir; that is it. 

Senator Symineron. Where do you practice medicine? 

Dr. Berry. I was practicing in New York City. 

Senator SyMInGTON. How long have you been in Washington, sir? 

Dr. Berry. Two years. 

Senator SYMINGTON. ‘Two years? 

Dr. Berry. Two vears, this last January. 

Senator Symineton. Dr. Cushing, you are from Boston; aren’t 
you, sir? 

Dr. Cusnine. I was born and raised in Cleveland, Ohio. 

Senator SYMINGTON. Were you practicing medicine in Cleveland? 

Dr. Cusninc. I was practicing medicine and was associate pro- 
fessor of medicine at Western Reserve University. 

Senator Jackson. You gentlemen are members of the American 
Medical Association? 

Dr. Berry. I am. 

Dr. CusHina. Yes. 

Senator Jackson. I take it even among professional people there 
can be a difference of opinion as to what the right course is to follow. 

Dr. Berry. There was a very close opinion only last year. 

Senator Jackson. What was the vote in the American Medical 
Association? 

General Hays. 81 to 101. 

Senator Syminetron. Then certainly it is not all a matter of black 
or white; is it? 

Dr. Berry. No, sir. 

Senator Jackson. It is like a 5 to 4 decision of the Supreme Court; 
isn’t it? 

Dr. Berry. It is similar. 

Senator Jackson. There is an old rule of law that unless there is a 
reasonable doubt about the constitutionality of something, it ought 
to be resolved in favor of the constitutionality of it, so when you have 
a 5 to 4 decision, even that premise goes out the window because if 
there is a 5 to 4 disagreement throwing out a bill, why, it can hardly 
be said that the Court is following its own rules, 

Dr. Berry. That’s right. 

Senator Jackson. But all science is a matter of trial and error, and 
you are bound to have differences of opinion. 

Is it not a fact, Doctor, that even the medical people are now making 
some changes in their previous thinking about people who engage in 
the field of physical medicine? 

Dr. Berry. Yes, sir, 

Senator SyMincTon. I am sorry to interrupt you, Senator, but I 
asked the Senator from Maine to yield to me. 

Senator Jackson. Oh, I am sorry. 

Senator SmirH. Do you want to finish your questioning? 1 want 
to go back to Admiral Hogan. 


- is 
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Senator Jackson. I beg your pardon. There is just a thought 
here that 1 wanted to develop. 

Senator Smirx. My question will still be unanswered, I think. 

Senator Jackson. I think the committee would be interested in 
this line of questioning because I had some personal experience in 
this field. 

| think one of the finest things that the Army has been able to do is 
to develop now a Department of Physical Medicine. They have done 
some remarkable things for people with muscular difficulties, the 
people who have suffered amputations and other impairments of the 
muscle. You are familiar with their program? 

Dr. Berry. I just took part in one in Mexico City. 

Senator Jackson. Don’t you think it is a highly commendable 
thing? 

Dr. Berry. Thoroughly so. 

Senator Jackson. Isn’t it a fact that up until just a short time 
ago it was looked upon with disfavor in the medical field? 

Dr. Berry. Not quite disfavor, but not with full credence. 

Senator Jackson. Or acceptance? 

Dr. Berry. Purely secondary. 

Senator Jackson. It was not quite an acceptable area of medical 
development? 

Dr. Berry. That’s right. 

Senator Jackson. Isn’t it a fact that the medical doctors are now 
engaged in various types of practices that masseurs have followed, 
various manipulation, massage, and that sort of thing, which is now 
a part of medical treatment? 

Dr. Berry. Yes, sir. 

Senator Jackson. Within the Department of Defense; is that a 
fact? 

Dr. Berry. Yes, sir. 

Senator Symineron. Isn’t it a fact that the Department of the 
Army was the first, I believe, of the three service agencies to go into 
this field? 

Dr. Berry. I can’t give you the complete history in back of that. 

Senator Jackson. Anyway, can I put it this way: Isn’t it a fact 
maybe the Navy was into it, or the Marines, first, but isn’t it a fact 
that the Government, through its Department of Defense, was the 
first to go into this field on a substantial scale? 

Dr. Berry. Yes, sir. 

Senator Jackson. And it is now being accepted, at least in certain 
areas of the medical profession, as a very proper phase of medical 
practice? 

Dr. Berry. Yes, sir. 

Senator Jackson. I thought the committee would be interested in 
it, because they are engaging in some of the techniques that had been 
outside of the medical profession, and I understand they have done 
some fine work. 

I have some personal knowledge of that myself, and I have been 
very much impressed by the work that they have done in that field. 

The thing that 1 was happy to see is that they were looking at it 
from a scientific standpoint, with their eves, and trying to find the 
truth as to the validity of some of the excessive claims that are made, 
and I think they have come up with some pretty sound techniques 


hi nen dap ent 
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which ease histories would indicate that substantial credence can be 
given to these new techniques that were absolutely verboten as far 
as the medical profession is concerned, a few years back. 

Dr. Berry. I would just question the verboten. I would 


Say 
neglected. I don’t know if they were really verboten. . 
Senator Jackson. Ignored? 
Dr. Berry. Ignored; that is right. 
Senator Jackson. That comes pretty close to it. Thank you very 


much. 

Senator Smira. Admiral Hogan, I understood you to say that you 
did at times have a shortage of doctors. Yet, even under such 
circumstances the Navy has never felt that it could utilize the law 
that is on the books because of its very definite opposition to the 
commissioning of osteopaths; is that carrect? 

\dmiral HoGan. Yes, Senator. 

Senator Smirx. And, as | understand it, you were not consulted 
irectly on the commissioning of osteopaths by the Department of 
Defense? 

Admiral Hogan. Last year, Senator, Dr. Berry mentioned the 
subject at one of the Thursday afternoon conferences, this subject of 
the commissioning of osteopaths in the Armed Forces prior to the 
hearing in the House. It was discussed, as we do, very freely in his 
office, without reservation. 

That is the last I had heard of it until this year it came up again for 
the Senate hearing, in which we presented to Dr. Cushing—Dr. Berry 
at that time was in Mexico City, I believe—our opposition to the bill 
as it passed the House and was being presented to your committee. 

Senator Smirn. In other words, the testimony before given was not 
exactly accurate, because you had been consulted about this by the 
Department of Defense. 

\dmiral Hocan. I apparently misunderstood Senator Symington’s 
question. This statement today, as to my feelings on this matter, 
had not been cleared with Dr. Berry’s office; however, my feelings 
in the matter had been submitted approximately 3 weeks ago to his 
office. 

Senator SmirH. I don’t care about the statement. What I am 
trying to get clear in the record is—and I would like to ask Dr. Berry 
and Dr. Cushing—who in the Defense Department made the decision 
approving this bill? 

Dr. Berry. I did, supported by Secretary Burgess and Secretary 
Anderson. 

Senator Smiru. And the three of you have talked it over? 

Dr. Berry. Secretary Burgess and I had talked it over. Secretarv 
Wilson gave us his backing. 

As you realize, last year it was very, very questionable whether we 
were going to meet our draft needs. Here is a pool, as has been 
brought out, of doctors fully licensed to practice in a certain number 
of States, graduates of schools of osteopathy. 

When doctors are drafted, doctors of medicine were drafted and 
went into practice in certain places, they came back and they found 
that their practices had disappeared because doctors graduating from 
osteopathic medical colleges were practicing medicine, and the patients 
continued to go to them and liked them. 
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We were very short, a nip-and-tuck count on the needs of the serv- 
ices, even pared down the way they were, and the available number 
of graduates from medical schools within the age groups. 

We realized the testimony previously by General Armstrong before 
the House Armed Services Committee, we knew the opinions of the 
three Surgeons General, but we thought that with our needs close as 
they were, that here was a group of qualified men, in our opinion, and 
having been brought up in a homeopathic school and seeing what has 
happened to them, I was naturally broadminded on the subject, that 
they were perfectly suitable to be included. 

We thought that they could be utilized in some way in the practice 
of medicine. 

Senator SmirH. That is all at the moment. 

Let me see, | don’t believe Admiral Hogan had finished his state- 
ment. Did you complete your statement, Admiral Hogan? 

Admiral Hocan. With the chairman’s permission, I will just submit 
the rest of it for the record. 

Senator Symincton. We will be very glad to have you finish it 

Admiral Hocan. The American Medical Association is the recog- 
nized authority in this country on all matters pertaining to the pro- 
fessional qualifications of a given individual to practice medicine 

The Medical Department of the Navy earnestly desires to c onform 
at all times to the standards promulgated by the Council on Medical 
Education and Hospitals of the AMA and the Joint Commission on 
Accreditation of Hospitals in connection with the appointment of 
physicians as medical officers and in the administration of our hos- 
pitals. 

Until such time as schools of osteopathy and the graduates of such 
schools are recognized, and until such time as osteopathic hospitals 
are approved by the Joint Commission on Accreditation of Hos- 
pitals, it is my firm conviction that the Armed Forces should have no 
requirement for o:teopaths to be commissioned as medical officers in 
the respective military departments. 

Mr. Chairman, for the above reasons, I consider the authorization 
of H. R. 483 is not professionally feasible and for that reason am 
against its enactment. 

Senator Symineron. Admiral, I apologize to you for not reading 
the statement. I think we both got off a little bit, you on the letter, 
and me thinking about the letter. 

Senator Jackson? 

Senator Jackson. Is it sound reasoning to say that these people are 
not qualified because all States do not recognize them professionally? 
[ ask Admiral Hogan first. 

Admiral Hogan. Since the Medical Department has been organ- 
ized in the Navy 

Senator Jackson. I am making the comment only from the stand- 
point of whether these people are qualified to do a job. I don’t think 
there is any logical relationship between that assertion and whether 
they are necessarily professionally qualified. 

Admiral Hocan. In determining who is a qualified and who is not 
a qualified person in medicine we are dependent upon the Council on 
Medical Education and Hospitals of the American Medical Associa- 
tion 

They for years have been specialists in determining the minimum 
qualifications for approved medical schools, that is, the number of 
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faculty, the clinical facilities, and all, as to pregeesise a man and 
giving him a degree in medicine. It has been our practice over the 
years to follow as closely as we can their bgerovi al in accepting people 
in the Medical Corps. 

Senator Jackson. Admiral, if the AMA is split by, what was the 
vote ? ; 

Dr. Berry. 101 to 80 or 81. 

Senator Jackson. By 101 to 80, how can you necessarily say that 

he findings of this committee are sound? What if the vote switched? 
Then would vou say their views became sound just because of a switch 
in vote? 

Admiral Hocan. I am glad you brought that up, Senator Jackson, 
because this committee, the Cline Committee, that has looked 

Senator Jackson. I am directing my comments now not to politics, 
but my comments are directed to whether these people are profes- 
sionally qualified. That is the key thing. It is not how people 
necessarily vote themselves. 

And I might make a further comment that in some of these States 
the reason they are not licensed is because maybe there is a pretty 
good lobby group at the legislature that prevents them from being 
licensed, and there is no possible logical relationship in the assertion 
that because the ‘Vy are not recognized in all states, and the fact that 
they may or may not be professionally qualified. 

Admiral HoGan. This committee—you speak of the votes, 101 to 
80. The Cline committee’s report to the house of delegates of the 
AMA in June of last year was not based on approving these schools 
for the AMA. 

Their recommendation was, as I know it—and Dr. Hays is more 
familiar with it than 1 am—was based on the recommendation that 
the code of ethics of the American Medical Association, be changed to 
allow doctors of medicine to teach in their schools and to teach in their 
hospitals in order to improve and bring up their standards of osteo- 
pathic education so that they could be approved by this council on 
medical education and hospitals of the AMA. ‘They have today 

Senator Jackson. That would be sort of a de facto recognition of 
their professional qualifications, wouldn’t it? 

Admiral Hogan. It was an attempt, I believe—and Dr. Hays was 
on the committee at that time 

Senator Syminctron. Admiral, you go ahead and handle this ship 
by yourself, now. 

Admiral Hocan. I was there at the house of delegates discussion of 
this, and it was the attempt of this committee to get the AMA and 
the Osteopathic Association together. 

The committee had surveyed 5 of the 6 osteopathic schools. One 
school would not allow them in to look into their curriculum and their 
organization. The recommendation voted on was to allow doctors of 
medicine to reach in and help the osteopathic school to improve their 
standards, so that these schools could be brought up to the higher 
standards that the AMA requires of an approved school. This recom- 
mendation is what was not accepted. 

Senator Jackson. Yes, but the real issue, like a lot of things, we 
may not vote on a resolution that contains all of the elements that are 
actually being considered. 

What you are really doing, and it was laid down, undoubtedly, as an 
issue on the professional standing of the osteopathic surgeons or physi- 
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cians, wasn’t it considered such, the vote? I don’t know what went 
on in your debate. 

Admiral Hocan. No, it was just to modify the Code of Ethics of 
the AMA to allow the medical man of the AMA to go into these schools 
and help teach. Right today, in the six osteopathic schools they have 
out of 487 faculty members, I think, only 15 physicians, men that have 
doctor of medicine degrees teaching in their schools. 

‘The purpose of this committee, as I understand it, was to help raise 
the standards of osteopathic schools. 

Senator Jackson. Of course I think it is regrettable—this is not 
necessarily relevant to this—I think it is regrettable that they do not 
give them that kind of training. I think the osteopathic physici ans 
would be much better off if they had a complete medical training before 

they went into this field. 

1 am not trying to play dominie for professional requirements. It 
is just like in the field of physical medicine, I think Yale has one of 
the finest schools in physical medicine ih the country. They require 
full medical training, as I understand it, the regular 4-year course in 
internship and then they go into physical medicine. 

| think that is excellent, and I am glad that the medical association 
is at last recognizing that fact. But heretofore it has been looked 
upon as something that is an area that the doctors should not touch. 
It has only been in the last few years that we have developed such a 
program. 

| think the Army now has a little over 100 commissioned doctors 
in this field. Maybe there are not that many. But I must say that 
it does seem to me that there is a definite need for the medical pro- 
fession to see to it that these people have the necessary academic 
training before they practice their given profession. 

They are going to be able to do a much better job if they have a 
full medical background than if they didn’t have it, and I, for one, 
would not want to suggest that that area should be neglected. But 
I do not think there-is any basis for saying that these people cannot 
make a contribution. 

[ just want to examine what they can offer professionally from a 
scientific point of view, not politics or anything else. I don’t think 
you can ignore all of their contributions. And people who are intel- 
lectually honest in the scientific and medical field I don’t think could 
necessarily come to that conclusion. 

And I am not inferring that you are not intellectually honest. I 
realize that vou have criteria that you must adhere to and precedents 
that you have followed in the Surgeon General’s Office. You referred 
to one, the decision of the AMA. 

Admiral Hogan. Council on medical education. 

Senator Jackson. Council on medical education, that is one of the 
criteria you have adhered to in the past. 

But I am directing my questions more to the subject of whether 
these people are in fact professionally qualified and can make a con- 
tribution in our armed services. 

Senator Symincron. Admiral, let me ask you one question. Aren’t 
there some limitations of people who can be doctors under the approval 
of the AMA? 


Admiral Hoaan. | beg your pardon, sir? 
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Senator Syminetron. Aren’t there some limitations on people who 
can be doctors in the AMA? Aren’t there certain criteria, percentages 
of various types of people or races, things like that? 

Admiral Hocan. I am not aware of any except if they violate the 
ethics of medicine, they are not allowed in the association. 

Senator Symrneton. What worries me, the way the world looks 
today, it would appear there is going to be a steadily increasing as 
against decreasing demand for doctors in the service. That is what 
is really in the back of my head, if these people have the ability. 

Thank you very much, Admiral. We appreciate your coming 
before us. General Ogle, have you a statement you would like to 
read? 

General Ocuix. I have a prepared statement, si 

Senator Symineron. Will you proceed? 


STATEMENT OF MAJ. GEN. DAN C. OGLE, SURGEON GENERAL, 
UNITED STATES AIR FORCE 


General Ocie. Mr. Chairman and members of the subcommittee, 
[am Maj. Gen. Dan C. Ogle, Air Force Surgeon General. 

[ appreciate the opportunity of appearing before you today in con- 
nection with H. R. 483, the enactment of which would open the regular 
Medical Corps of the uniformed services to osteopaths. 

It would be appropriate in this sense to recall that the military 
medical services are closely related to the civilian profession of medi- 
cine in many spheres of activity. Military as well as civilian hos- 
pitals are approved by the same accrediting agencies. It is desirable 
that these factors be weighed in any consideration of legislation which 
would radically alter existing relationships. 

The American Medical Association has decided that osteopathy 
is not on a par with medicine. If H. R. 483 should be enacted, i 
would enforce the mingling of graduates of a system fully Sees 
by the medical profession with those of a dissimilar system. This 
would circumscribe the usefulness of osteopaths in the medical serv- 
ices and preclude their replacement of doctors in all but a limited 
number of assignments. 

Furthermore, the military medical services should not be the forum 
for trial of two differing systems of therapy. Nor are they the proper 
media for extending national recognition to osteopathy as a system 
of therapy without distinction from medicine in the usual sense. 

The reluctance to accept osteopaths on a par with doctors of 
medicine does not characterize the American Medical Association 
alone. There is considerable variance among the 48 States as to the 
types of practice permitted to osteopaths. In a majority of the 48 
States, the States licenses the osteopath to practice in a field more 
limited than that in which the doctor of medicine is licensed. 

Senator Symineron. Excuse me, General Ogle. Those figures are 
now subject to question, aren’t they? In other words, we have figures 
of 10, 28, and 35. 

General Ocie. They must be subject to question. I am merely 
making the statement that in my opinion, and I have been told that 
in the majority of the States, osteopaths are limited to a greater 
extent than the doctor of medicine is limited. 
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Senator Symineton. I did not mean to interrupt you. Will you 
proceed. 

General Ocie. The American Medical Association has stated that 
employment of osteopaths in professional categories in our hospitals 
would jeopardize their accreditation. If we should lose that accredita- 
tion, it would threaten the internship and residency training programs 
conducted in military hospitals. These programs provide us with a 
a ze share of those medical officers now composing our regular crops. 

' H. R. 483 is enacted, the employment of osteopaths within the 
oni services of the Armed Forces would pose several difficulties. 

First, there would be problems of supervision which would stem 
from the enforced integration of osteopaths into the military medical 
services at a time when we are short of experienced career medical 
officers. 

Secondly, this problem would be compounded by the fact that 
some of the osteopaths seeking commissions might well be older men 
with a considerable number of years of experience in the practice of 
osteopathy and therefore eligible for appointment at relatively higher 
crades. These grades would tend to channel osteopaths into super- 
visory positions themselves. This would raise many perplexing 
questions of professional ethics and morale. 

Senator Syminecton. Can | interrupt you there, just one minute, 
on the question of older men. Wouldn't the decision as to whether 
or not they be given a commission be entirely in the hands of their 
superiors? 

General Ocire. We presume that it would be largely in the hands 
of the Air Force who would like to retain certain prerogatives about 
who they would and should not commission. However, we 

Senator Syminecton. That is what I meant. 

General Ocir. However, we have learned in the past that that is 
not entirely within our prerogative because there are certain directed 
assignments, particularly as it relates to those officers, subject to the 
draft. 

Senator Symineton. We were not talking about draft, as I read 
your statement. That is why I did not quite understand it. You 
say older men might seek, they would not be drafted. I was just 
wondering if an older man sought the job—for instance, my doctor 
was drafted and made a major. I don’t mind telling you he did not 
think so well of it. He was 40 years old. 

Senator Smrru. Would you eall him older? 

Senator Symineton. I would say for a drafted man he would be 
older. He would certainly be young for me, but he would be old for 
a drafted man. 

It seems to me that you would have the right to refuse a commis- 
sion to an older man who wanted a commission by volunteering, 
wouldn’t you? 

General Ocie. We would like to maintain an uninterrupted and 
untrammeled right to refuse whomever we like to refuse. 

Senator SyMinGTon. At the same time, you would like to have the 
right to draft whomever you wanted to draft regardless of whether 
they want to come or not. I did not mean to interrupt. 

General Oar. Finally, I urge that the subcommittee reject this 
bill as not adaptable to the military medical services. I realize that 
there are many excellent osteopaths who are rendering useful service 
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in their communities. I maintain, however, that until osteopathy 
is recognized by the medical profession as indistinguishable from 
orthodox medicine, the enactment of this bill would bring about a 
distinction between civilian medicine and mliitary medicine which 
should be avoided. 

It would hinder recruitment and increase resignations at a time 
vhen military physicians are in extremely short supply and when 
the Armed Forces are enlisting the support of Congress to make 
military medicine a more attractive career. 

The numbers of officers which osteopaths might supply would not 
compensate for the negative effect which their admission into the 
medical corps would have on doctors of medicine, both those now in 
service and those who might otherwise join our ranks. 

The enactment of H. R. 483 would occasion even greater difficulties 
for the medical services than they face today with respect to the 
procurement and retention of career personnel. 

Senator Symineron. Thank you, General. 

Senator Smith? 

Senator Smirn. I haven’t any questions. 

Senator SyMINGTON. Senator Jackson? 

Senator Jackson. No questions. 

Senator SymMineTon. I would like to ask a question on this point. 
You are short of doctors in the Air Force, aren’t you? 

General OaiE. Short of experienced doctors, yes, sir. 

Senator Symineron. I did not know you could be a doctor and not 
be experienced. 

General Ocitn. Let me put it this way. Seventy-two percent of 
those we have on duty today have had less than 2 years of military 
experience, 

Senator Symrneron. You mean military experience, not medical 
experience? 

General Ocir. I mean both, sir. We have a higher percentage, 
perhaps, who have had a little specialization experience. 

Senator Syminetron. How many years do you have to have to get 
a degree as a doctor? You have 4 years in medical school and so 
many vears tn internship, don’t you? 

General Oc.ix. After you have completed your preliminary exam- 
ination, you have 4 years in medicine and you must have 1 year of 
internship in most States. 

Senator Smirs. Will you yield there? 

Senator Symincton. | will be glad to yield. 

Senator Smit. General, can that internship be served in the mili- 
tary as a part of the servic e? Is that the reason why you have so 
many with the 2 years? Are they serving as interns? 

General Oct. A great many serve internships sponsored by the 
military services. That does not relieve them from further obligation, 
however, from the standpoint of selective service. 

Senator Smitu. But they are not fully qualified doctors if they 
haven't finished their internship outside; are they? 

General Octe. Some schools would not even grant them an M. 
unless they have completed their internship. 

Senator Jackson. Don’t they get their degree before they intern? 

General Ocie. No, sir; several Canadian schools—— 

Senator Jackson. Are you sure about that? 
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Admiral Hocan. There are several schools—— 

Senator Jackson. Wait a minute. This is my recollection. You 
take 3 years of premedicine or 4 years and get a B. S. degree, depend- 
ing on the school. Some will let you in with 3 years of premedicine, 
some require 4 years with a B.S. degree; is that right? 

Dr. Berry. Yes, sir. 

General Octie. That is correct. 

Senator Jackson. Then they go 4 years to medical school, and they 
get, do they not, in most States, get an M. D. degree? 

Dr. Berry. Yes, sir. 

General Ocie. The M. D. degree is not granted by the States. 
The M. D. degree is granted by the university. 

Senator Jackson. That is my point. I say, it is granted by the 
school. 

General Oc.ie. That is right. 

Senator Jackson. It is not by the State, at all, because you must 
go to a private school. At Harvard, certainly, the degree is not 
awarded by the State of Massachusetts. Now, in what States do 
they insist that you cannot get your M. D. degree ‘until you have com- 
pleted 1 year’s internship? I have never he ard of it before, but I am 
interested. Dr. Berry. 

Dr. Berry. Senator Jackson, there are a few of the schools that 
still require a year of internship. There are less than there were. 

The one at Durham, Duke, used to require a fifth year, a year of 
internship for its degree. I don’t know wherther it still does. 

Senator Jackson. It is a minority view, however; isn’t it? 

Dr. Berry. Montreal University—a very excellent one—still 
requires an intern year before granting a degree. 

Senator Jackson. What about Harvard? 

Dr. Berry. Harvard does not. Johns Hopkins and Columbia do 
not. 

Senator Jackson. University of Pennsylvania? 

Dr. Berry. No. 

Senator Jackson. Northwestern? Isn’t it a distinct minority 
view? 

Dr. Berry. It is the minority now that require an internship. 

Senator Jackson. It is a real small minority. 

Dr. Berry. Yes, sir. 

General Octe. I have here a list. 

Dr. Berry. For a license it may be different. 

Senator Jackson. That is an entirely different matter. A lot of 
fellows graduate from law school and never pass the bar exam. 

Dr. Berry. That is right. 

Senator Symineron. | would like to make this point, General Ogle. 
Nobody has more respect for the American Medical Association than 
I have, but the people who have been resisting in my community, in 
the community of my State, bitterly, this being drafted, when ‘they 
felt they were too old and the communities felt. they should not go, 
because the communities would be in trouble, are to the best of my 
knowledge, all members of the American Medical Association. 

Then you have a fairly close vote in the American Medical Asso- 
ciation, which I understand would have been reversed if one State 
had reversed itself, as to whether or not they should allow osteopaths 
to be doctors, which would give you a new pool to draft against, or 
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osteopaths to be commissioned—excuse me—which would give you a 
new pool to be drafted against if they were. 

That is what has been worrying me based on the problem that you 
now have, in my belief that we are not going to have a lesser Military 
Establishment in people after June 30, next, and if anything, we might 
have more. 

Dr. Cushing, I would like to address this question to you, if I may. 
In your testimony last time before ithe subcommiitee, you stated that 
the Department of Defense needed about 2,000 more medical officers 
than are presently on active duty 

The number of medical officers on duty in the various military 
services are limited to about three doctors per thousand troops. This 
limitation is a result of an administrative ceiling by the Department 
of Defense and not by statute. 

| would like to raise this question. If this bill were enacted, how 
would it assist in relieving the medical officer shortage, if you continue 
0 operate under the existing self-imposed ratio of about three medical 
officers per thousand troops? 

Before you answer that, I say it is realized the ratio under which 
you are now operating was recommended by the so-called Rusk 
advisory committee, but 1t was advisory; was it not? 

Dr. Cusnaine. The advisory committee, sir, has been the body to 
which the Secretary of Defense submits his recommendations. 

Dr. Berry submits his recommendations to the Secreiary of Defense. 
Then it goes to the Health Resources Advisory Committee, the so- 
called Rusk committee, as to what ratio will be approved, and that 
is the ratio that is accepted. 

Senator Symineron. Did you recommend three doctors per 
thousand to the Secretary of Defense? 

Dr. Berry. No, sir. 

Senator Symincron. How many did you recommend per thousand? 

Dr. Berry. We have recommended 3.4, as recommended by the 

isk group for incentive careers. The career incentive bill will come 
ip before you, be referred to you from the House, shortly. 

We have urged, last vear particularly, that the services trv to hold 
within the three ratio as restricted by the Health Resources Advisors 
Commitiee, because there was no assurance whatsoever that the 
special draft would be reenacted, and we were really short of medical 
and dental personnel. 

Now, we are on record as advising and urging a 3.4 ratio, which, as 
soon as we have some doctors without dipping into the older group, we 
vould like to do. 

We are in very short supply and we are now trying to arrange for 
further deferments of young men so that they may have resident 
training, and vet hold the call within a 40- or 41-vear draft age. 

Senator Symineton. Why did the Secretary of Defense turn you 
down on vour recommendation of 3.4? 

Dr. Berry. Because of the recommendation—the approval required 
of the Health Resources Advisory Committee, who adjudicated 
between the civilian needs and the defense needs, they wanted to 
prevent the call of the older doctor and dental groups. 

Senator Symineron. That is an automatic admission, then. If you 
knew what you were talking about, and from what | understand, you 
generally do 
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Dr. Berry. I try to. 

Senator Syminecron. That is an automatic admission that we 
haven’t got enough doctors in the service; isn’t it? 

Dr. Berry. Yes, sir. 

Senator Symincton. And with that premise you feel that commis- 
sioning these osteopaths would make it possible for you to have an 
additional pool to correct the situation as it is today? 

Dr. Berry. Yes, sir. 

Senator Symineron. General Hays, let me ask you this question. 
You said that you had enough doctors and Dr. Berry says that you 
haven’t enough doctors. What is the situation there? 

General Hays. Well, sir, | think you misunderstood me. 

Senator Symineton. You said you had enough doctors to take care 
of the sick. 

General Hays. That is right. 

Senator Symrneron. We are not asking for doctors to take care of 
polo ponies, or anything. 

General Hays. I said we need doctors that I feel are necessary in 
national preparedness. Also, right now, a great many of our doctors 
who are caring for the sick are working what I consider to be unduly 
long hours. 

Senator Symincton. Well, if you are overworking your doctors to 
take care of the sick, you still haven’t got a happy situation or a proper 
sit’ ation; isn’t that correct? 

G neral Hays. That is correct. 

Seaator Symineron. And if you had a surgeon, for example, who 
was overworking, he might slip, if he was too tired, might he not, 
just like a pilot? 

General Hays. That is right. 

Senator Symineton. In other words, as I understand it, then, you 
have got a situation where you feel that the doctors are needed to take 
care of the sick, and that Dr. Hays feels they are needed, but not 
needed to take care of the sick. 

Dr. Berry. Both. I have already listed several military fields in 
which we are unable to accomplish, as I think all of us agree that we 
should, and we are sacriiicing those fields in order to turn the task over 
to strict medical care. 

Senator Symineron. I see, sir. I just want to point out we have a 
clear illustration now of this crosscurrent because unquestionably the 
reason that there is resistance in the other Government department to 
3.4 was because there were a lot of people who felt doctors of the AMA 
should not be drafted into the service, so you have got the cross- 
current evidence right there. 

Dr. Berry. Yes, sir. 

Senator Symineron. Senator Smith? 

Senator Smira. Mr. Chairman, I have had some correspondence 
with Dr. Cushing and sent him a letter yesterday afternoon which I am 
sure he has not had time to answer yet, but since it raises questions 
that were referred to and asked in the letter of an earlier date, I would 
like to read my letter and ask Dr. Cushing if he would answer it for 
the record, today. It is dated March 1: 

Dear Dr. Cusninea: I appreciate your reply of February 24, regarding my 
questions on H. R. 483. 


I would be less than frank, however, in not noting that you decline to answer 
the question concerning whether your office was of the opinion that doctors of 
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osteopathy who are licensed only to practice osteopathy are professionally quali- 
fied to serve as medical officers. I have of course some doubt as to whether thi 
bill should authorize such appointments if this group of doctors of osteopathy 
are not professionally qualified. The record of the hearing at this time does 
not reflect the position of the Department of Defense in this regard 

You note that authority under this bill would be permissive and would not 
require the departments to make any particular appointment. In this connec- 
tion I am sure you are aware that all appointive legislation is permissive becaus« 
of constitutional separation of powers. The Congress cannot direct the President 
to make any appointments. The premise of any such legislation is that the persons 
to whom the appointments may be extended are properly qualified to receiv: 
them. 

I assume that vou have some reservations with regard to some of the schools 
of oste opathy since you state that the better osteopathic schools would have beet 
recognized if the action in the last American Medical Association meeting had 


seaeniiied: H. R. 483 assumes the recognition of all the existing schools 
osteopathy. 
I am very hopeful that these issues among others can be clarified with respect 


to the position of your office. 


Dr. Cusuina. In regard to your second paragraph, Senator Smith, 
it is my opinion that osteopaths that are licensed to practice medicine 
and surgery are the type of people that we should consider. 

Senator SMITH. And you consider them professionally qualified? 

Dr. Cusninc. They are so regarded by the States. 

Senator SmitH. Do you consider them so? I am trying to get your 
opinion, Dr. Cushing. I have great confidence in you, and I want 
your opinion on this, very much. 

Dr. Cusuina. I don’t think that I can say whether Tom, Dick, 
and Harry are qualified, Senator Smith. I am not trying to avoid 
your question. It is a State licensing problem. 

Senator SmitH. What position does the Department of Defense 
take? It seems to me this committee of the Congress and the people 
are entitled to know whether the Department of Defense is evading 
or is saying that these men are professionally qualified. Now, that 
is a very simple question, in my mind. 

Dr. Cusnine. The Department of Defense definitely states that 
we think they are qualified, Senator Smith. 

Senator SmirH. Thank you. Do you want to answer the fourth 
paragraph? 

Dr. Cusuine. The question of the 5 or 6 schools was brought up 
in your last paragraph. May I refer to the Journal of the American 
Medical Association of July 2, 1955, pages 736 through 743, which 
have to do with the report of the committee for the study of relations 
between osteopathy and medicine and the various actions and state- 
ments of the AMA. (Nore.—The report referred to is inserted im- 
mediately following Mr. Gourley’s prepared statement.) 

In this article it states that 1 of the schools was not examined, that 
5 of the schools were examined, and it gives the figures on what was 
found by a very able group of men. That is why | hesitated. 

Senator Smrra. Dr. Cushing, you have answered my second para- 
graph as to the Department of Defense, and am I to understand that you 
do not differ with the Department of Defense in the matter of the 
osteopaths, doctors of osteopathy being professionally qualified? 

That may be funny, but | think it is a very serious question, I 
think it is a very important question, on this matter. 

I have been on this co. nmittee for a good many years, and all I ask 
is a direct answer, and it seems to me that I am entitled to it. If you 
prefer not to answer it, we will let the record go that way. 
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Dr. Cusnine. No, it is not necessary. I have thought this over 
very carefully and I feel that these men as trained at the present time 
are competent to carry out the functions which they have been licensed 
to perform after they have sufficient training. I am not trying 
to hedge with you, at all, Senator Smith. 

Senator SmirH. Well, that is what we call hedging on the floor of the 
Senate. I again say, am I correct in understanding, Dr. Cushing, 
that you do not differ with the Department of De fense conc erning the 
phrase, ‘‘doctors of osteopathy are professionally qualified’? If 
you pre ‘fer not to answer it, that is all right. We will let the record 
go that way. 

Dr. Cusuine. I have tried to make my position clear 

Senator Smiru. I gather that vou don’t want to answer it. 

Mr. Chairman, | would like to ask Dr. Berry a question. Dr. 
Berry, why is it that you did not state before the House committee 
the object ion made as we have heard it from the Surgeons General? 

Dr. Berry. | don’t recall. I think they were well aware of 
They had the testimony the year before. I don’t know whether I 
did state it or not, Senator. 

Senator Smiru. I can find it 

Dr. Berry. You can find it very readily. 

Senator Smirxn. Yes. I did not find where you stated that, and 
when you say the committee must have been well aware, you must 
remember there is a change in personnel at all times, and that the 
hearings are held for the purpose of making the record clear, and 
not remembering what was said the year before. 

Dr. Berry. That is right. 

Senator Smirx. So, you ignored the need to give the position of the 
Surgeons General. 

Dr. Berry. I read my statement and was there for questioning, 
and I did not mention it in the statement, that is right. 

Senator Smirnu. Thank you, Mr. Chairman, 

Senator SyMIncTon. Senator Jackson? 

Senator Jackson. In what area would the osteopathic physicians 
be employed in the services? Assuming that there would be limita- 

tions in certain areas of military practice, would it be the policy to 
permit the osteopathic physicians to engage in any or all types of 
medical practices that the commissioned medical doctors would be 
permitted? 

Dr. Cusnina. Senator, the Surgeon General is here. 

Dr. Berry. If they were permitted, that is your point? 

Senator Jackson. Yes. Would you answer that, General? 

General Hays. Senator Jackson— 

Senator Jackson. I am just trying to be reasonable about this. 

General Hays. If osteopaths were commissioned in the Medical 
Corps of the Army, we would try to evaluate each individual’s abili- 
ties, his training, his experience, the amount of experience that he had 
had before he came in the service, and what his abilities were. 

Senator Jackson. Much the same as you do now with the doctors 
that come in? 

General Hays. Until I could assure myself that these people were 
qualified, I would want to have this evaluation over a period of time 
and under supervision. Then, the assignment that would be made for 
that individual would be in accordance with his ability and experience. 
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Senator Jackson. In other words, a young chap comes in; you are 
not going to make him a brain surgeon right away. 

General Hays. No. 

Senator Jackson. Someone else, an ear, eye, nose, and throat 
specialist. You evaluate the doctors that come in now as to their 
background. 

Of course, they have their year’s internship. Another chap may 
have had a long period of residency and he might be qualified as a good 
internal medicine man, although he is young; isn’t that so? I assume 
that that sort of reasoning and thinking would apply to these people, 
Loo. 

I realize that a medical doctor has a broader field of practice, as 
it is now constituted in the three services. I mean, his basic back- 
ground would give him an opportunity to have some knowledge in 
all fields, gene rally. 

General Hays. That is right. 

Senator Jackson. If he were fresh out of medical school, just an 
internship. In the case of an osteopathic physician like, maybe in 
the field of physical medicine, he might fit in certain areas very well, 
would he not? 

General Hays. That is right. 

Senator Jackson. And you have a big need u 
understand it, at least 1c is growing. 

General Hays. We have an active program. 

Senator Jackson. Your people in the Army have done a marvelous 


job, Colonel Luscomb out here at Walter Reed, and some of the 
others. 


1 that area, as I 


General Hays. We have a residency training program. 

Senator Jackson. Yes, and some of the medical schools are giving 
it substantial recognition, now, too, as I understand it. 

General Hays. Yes, sir. 

Senator Jackson. Like Yale. What is the other one, Columbia? 

General Hays. I am not too familiar with their physical medicine 
program. 

Senator JacKSON. I am just, as a layman, trying to figure out how 
you would actually use these people. It would seem to me that with 
the shortage of doctors, there are certain areas where they could make 
an effective contribution. There are other areas where they could 
not make as good a contribution as an M. D. 

General Hays. As I pointed out earlier, Senator Jackson, prior to 
vour arrival, my main fear in this matter is the adverse effect on 
recruitment and retention of the doctors of medicine who have got to 
remain the backbone of our Medical Corps. 

Senator Jackson. Yes, but isn’t the main adverse effect that they 
hate to miss the private practice, which is understandable, with the 
income they can get?  Isn’t that the big adversity that you are 
dealing with? 

General Hays.. Whether I agree with people who adopt this atti- 
tude is immaterial, but here, for example, is a statement that one of 
our Army doctors makes. He says: 

In closing, I would like to add that the day the Army mongrelizes the medical 


profession by commissioning osteopaths as equal doctors of medicine, I will 
tender my resignation. 
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Now, whether I agree with that individual or whether I do not 
agree, that is the thing I fear, that a sizable number of doctors in the 
Army feel somewhat as this individual does. 

Senator Symineron. Will you yield to me a minute, for just one 
question. You would completely control the promotion lists, wouldn’t 
you? If the feeling was almost universal— 

General Hays. The operation of any promotion list, Senator 
Symington, has to be in accordance with policies and principles that 
are laid down. 

Senator STMINGTON. Sure, but if the belief on the part of the 
doctors in the Army or the Air Force, if the belief was that these 
people were commissioned without justification, and that is what we 
are talking about this morning, certainly, they would be passed over 
by promotion boards of their superiors, to the point where they would 
be automatically forced out of the service ultimately, unless you 
wanted to keep them, wouldn’t they, based on the law? 

General Hays. That would be a most unhappy solution to the 
problem, I would think. 

Ser ator Symincton. Yes, but there is another unhappy solution, 

and that is the kid in Guam without a doctor, when he is sick. Now 
if you commissioned these fellows as second lieutenants grudgingly, 
because vou did not think they were capable of doing the job, and here 
is this fellow, I don’t know what his rank is, but all he has got to do 
is hold that man down, doesn’t he, as a second lieutenant, which to 
me would be unfair, if he was a better man than you all apparently 
think he is as a doctor. 

But if he was what you think he is, and capable of handling the 
job, all he gets under the method of promotion, which is something 
that I have had a little experience with, all he gets is a low rank. 
He is never promoted into a higher grade, a real high grade, at all, 
simply because of the resistance in the service to the study that he 
has made in his profession. 

So, as I see it, what we are discussing here, fundamentally, is whether 
or not a man can-be drafted in this country and at the same time 
something be established that prevents his commission. That is 
the basic question to me. 

Senator Jackson. This mongrelization business—I suppose that 
argument can be made about integration in the schools. I under- 
stand now—how many States license osteopaths to practice medicine? 
Does anybody have those figures? 

Dr. Berry. They were given before you came in. 

Senator Jackson. This is what I want to follow here, General. I 
am just trying to think this thing through. 

isn’t there already mongrelization in the States that license them 
to practice medicine? 

General Hays. There are people of both professions practicing in 
the States. 

Senator Jackson. Yes, but the point is that they just won’t allow 
them into their society, but the State has mongrelized them to the 
extent of granting mongrelized licenses. 

General Hays. I am not saying that I agree with this individual. 

Senator Jackson. I know, I am just trying to think this thing 
through, myself. I am trying to be fair about it. 

What I am trying to figure out is the opposition; if these people 
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are professionally qualified, I am trying to look at it not from the 
standpoint of prejudice, but whether they can actually make a pro- 
fessional contribution. It would seem to me that with the shortage 
of doctors, there are areas where they could make a contribution, 1f, 
in fact, they are licensed in their State to practice medicine. 

Now, that is one of the premises that you seem to follow. I mean, 
if a State licenses them, they should have some medical qualifications 
if they are licensed to practice. 

Now, the fact that every State does not license them, does not 
mean that the doctors in those States where they are licensed to 
practice are not qualified; does it? 

General Hays. I am not arguing that point. My great fear is 
that the doctors of medicine now in the service, who must remain 
the backbone of our Medical Corps, may resign in greater numbers 
or that our recruitment will go down. We have got to look forward 
to a voluntary corps. This doctor draft cannot continue forever. 

Senator Jackson. I think if you give them more pay and greater 
incentives, it will keep them on. I am not too sure that this alone 
would do it. I can see how some doctors would feel. 

General Hays. That is the thing that worries me. 

Senator Jackson. I think it is a matter of commonsense, but | 
don’t think that you should run amuck with this business, say they 
are qualified in all fields. The thing that impresses me is the need to 
clarify the professional contribution they might be able to make, and 
that is what I am interested in. 

If, in fact, they can make a professional contribution, they ought 
to be considered. If they cannot, then they should not be, and it 
should not be on the basis of whether they are called osteopaths or 
some other name that is not similar to an M. D. 

Senator Smiru. I have just one more question, Mr. Chairman. 

Senator SyMiIncTon. Senator Smith. 

Senator Smirx. I would like to say to Dr. Berry: Doctor I have the 
hearing here which was held by the House Committee, full committee, 
here on July 12, 1955, and I would like to read two sentences to you 
and ask you if you have any comments. It is relative to what | 
have been talking about: 

We had a very friendly discussion about this yesterday 
referring to the Surgeons General— 
the three Surgeons GeneralandI. They admit their difficulties, but they basically 
and personally more or less side with me, with the Department of Defense. 

Do you have any comment on that? 

Dr. Berry. I think you have heard the same this morning. 

Senator SmirH. Thank you, Mr. Chairman. 

Senator Symrineton. Gentlemen, we thank you very much for 
coming before us. 

It is obvious what the problem is, I think, from the standpoint of a 
possibly growing military service, which I believe that we have to 
have if we are going to maintain our relative position against a possible 
enemy, and I hope that everybody will be as broadminded about it 
as possible so that whatever the solution is, it will be the best solution 
net for the military services and for the communities and for the 
people in question. 

Unless you have further questions, the hearing will be closed. 

(Whereupon, at 12 o’clock noon, the subcommittee adjourned.) 





APPENDIX 


A SupPLEMENTARY STATEMENT OF THE AMERICAN MEpDICAL ASSOCIATION TO 
CLARIFY SOME OF THE STATEMENTS MADE AT THE HEARING ON H. R. 483 
BEFORE THE SENATE ARMED SERVICES COMMITTEE ON FEBRUARY 14, 1956 


The witnesses who appeared on behalf of the American Medical Association 
appreciate this opportunity to submit a supplementary statement on H. R, 483 
in order to correct certain misinformation that developed in the subcommittee 
hearing. 

We wish to clarify the position of the American Medical Association with 
reference to some of its recent actions regarding relations between osteopathy 
and medicine. Some time ago a committee of the house of delegates of the 
American Medical Association was established for the purpose of studying the 
relations between osteopathy and medicine. Numerous meetings were held with 
representatives of the American Osteopathic Association and all schools of osteop- 
athy but one were visited. The committee reported to the house of delegates of 
the AMA at Atlantie City in June 1955. Its report was referred to the reference 
committee on medical education and hospitals of the house of delegates, which 
held exhaustive and intensive hearings and rendered both a majority and minority 
report ‘Lhe majority report was presented to the house by Dr. Dwight L. Wilbur 
of California. Certain pertinent material from this report is quoted as follows: 

‘Your reference committee, after a study of the report of the committee for the 
study of relations between osteopathy and medicine and the study of other evidence 
submitted, is not completely satisfied that the current education in colleges of 
osteopathy is free of the teaching of cultist healing. 

“In view of the desire to elevate the standards of teaching in colleges of osteop- 
athy, your reference committee recommends approval of the recommendation of 
the committee that doctors of medicine may accept invitations to assist in oste- 
opathy undergranduate and postgraduate medical educational programs in those 
States in which such participation is not contrary to the announced policy of the 
respective county and State medical associations. Such teaching services would 
be ethical.”’ 

he following minority report, presented by Dr. Milford O. Rouse of Texas, 
was adopted by the house of delegates and represents the present American 
Medical Association policy: 

“One member of the reference committee was completely satisfied that an 
appreciable portion of current education in colleges of osteopathy definitely does 
constitute the teaching of cultist healing, and is an index that the ‘osteopathic 
concept’ still persists in current osteopathic practice. Since he cannot with good 
conscience approve the recommendation that doctors of medicine teach in osteo- 
pathic colleges where cultism is part of the curriculum, he respectfully makes the 
following recommendations to the house of delegates: 

(1) That the report of the committee for the study of relations between osteo- 
pathy and medicine be received and filed, and that the committee be thanked for 
its diligent work and be discontinued. 

(2) That if and when the house of delegates of the American Osteopathic 
Association, its official policymaking body, may voluntarily abandon the com- 
monly so-called osteopathic concept, with proper deletion of said ‘osteopathic 
concept’ from catalogs of their colleges, and may approach the board of trustees 
of the American Medical Association with a request for further discussion of the 
relations of osteopathy and medicine, then the said trustees shall appoint another 
special committee for such discussion.” 

The position of the American Medical Association is clearly defined and compels 
opposition to the enactment of H. R. 483. 

There are certain discrepancies in the testimony given by various individuals 
that we would like to correct for the record. These are as follows: 


Dr. Edward H. Cushing, Deputy Assistant Secretary of Defense 


During the course of Dr. Cushing’s testimony, he stated that the American 
Medical Association had voted against taking osteopaths into the AMA as mem- 
bers. This statement is incorrect. The exact house of delegates action is quoted 
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above. Membership of osteopaths in the American Medical Association never 
has been considered either by osteopaths or physicians. It is also our information 
that the Public Health Service and the Veterans’ Administration have permissive 
power to use members of the osteopathic profession for medical care and the Navy 
has had permission to commission them. As of this date, as far as we can deter- 
mine, only one has been commissioned in the Public Health Service and one in the 
Veterans’ Admininstration. 


Dr. James R. McVay, member of board of trustees, AMA 


In the statement of Dr. MeVay in reply to a question of the chairman as to the 
number of physicians, Dr. McVay stated there were 177,849 physicians; this 
figure represents only those in active practice. The total number of doctors of 
medicine in the United States in 1955 was 221,779. 


Many of these physicians 
have teaching, research, or executive positions, 


J. S. Denslow, D. O., director of research affairs and professor of osteopathic medic 
at Kirksville College of Osteopathy and Surgery 

On page 6 Dr. Denslow stated that the osteopaths did better percentagewise 
than doctors of medicine in the licensure examinations in June 1955, in Illinois. 
He further stated that only 2 osteopaths out of 14 failed while 137 out of 311 doe- 
tors of medicine did not pass the examination. He failed in any way to indicate 
that the ‘‘M. D.’s”’ ineluded a large number of graduates of foreign medical schools 
whose basic medical education is generally not on the same level of excellence as 
it is in the United States. In addition, foreign physicians have hurdles not only 
because’ of limitations in basic training but also because of language difficulties 
encountered in taking an examination in English. The latest published figures, 
which were for 1954, show that during that year, 5,999 graduates of approved 
schools in the United States took the State board examinations with a failure of 
4-2/10 percent. At the same time 1,642 graduates of foreign schools took the 
examinations in the various States with a failure rate of 42-6/10 percent; 234 grad- 
uates of schools of osteopathy took the medical boards with a failure rate of 16-6/10 
percent, 
James O. Watson, D. O. 


With reference to the number of beds available to the average medical school 
for teaching purposes, the number available for students of osteopathic medicine 
is relatively much smaller than the beds available to students in regular medical 
schools. For instance, the Kirksville College of Osteopathy and Surgery, Kirks- 
ville, Mo., has 455 beds while the 2 medical schools in Missouri have over 10,000 
beds, Washington University having 5,245 and St. Louis University having 5,094. 
The Des Moines Still College of Osteopathy and Surgery at Des Moines, Lowa, 
has 342 beds while the State University of lowa has 1,634 beds. The College of 
Osteopathic Physicians and Surgeons in Los Angeles, Calif., has 206 beds and, in 
addition, the students have access to other beds in certain Los Angeles hospitals 
the number of these beds is not definitely known so is not quoted. However, the 
College of Medical Evangelists has access to 10,565 beds. In Chicago the Osteo- 
pathic College has 105 beds and 350 more In Detroit. Northwestern University 
has 8,234. The Philadelphia College of Osteopathy has 418 beds while the Jeffer- 
son Medical College in Philadelphia has access to 20,397 beds. This comparison 
clearly shows the availability of clinical material to students of regular medicine 
as compared with students of osteopathy. 


L. L. Gourley, legal counsel for the American Osteopathic Association 


On page 3 of Mr. Gourley’s testimony, he quotes from the results of examina- 
tions by State medical examining boards. These figures we have stated above 
for approved medical schools and foreign medical schools. It is interesting to 
note that the unapproved medical schools had only 59 candidates who applied 
for examination, 21 of whom passed and 38 failed or a failure rate of 64% percent. 
As the last unapproved school in the United States was discontinued in 1948 it, 
will be readily seen that the applicants for this examination were individuals who 
had been out of school for a considerable period of time. The 234 osteopaths 
who took the examination with a failure rate of 16%» percent is nearly 4 times the 
failure rate of the graduates of approved medical schools. Mr. Gourley quotes 
in his testimony the law making it permissive for the Veterans’ Administration 
as well as the Public Health Service to employ osteopaths. It would be interest- 
ing to find out how many have been appointed in each service. We have no 
authentic figures on this but believe only 1 or 2 have been so appointed. “Mr. 
Gourley also draws attention to the fact that the patient in the defense force, 
although he is obliged to accept the medical care tendered him, migit draw a 
homeopath, an eclectic, or an allopath. Schools of eclectic medicine have been 
closed for many years, and the homeopathic schools are extinct and have been 
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for many years, so that nearly all of the physicians now engaged in medical care 
of our Armed Forces are graduates of regular schools of medicine. 

Again we desire to call attention to the fact that the Cline report was a factual 
report which had as its objective a survey of schools of osteopathy to determine 
whether or not by allowing regular practicing physicians to participate in instruc- 
tion the standards of the osteopathic schools could be raised. 

James R. McVay, M. D. 
FEpwarp L. Turner, M. D. 
By Georce F. Lutz, M. D., 


Secretary and General Manager, American Medica! Association. 


B. Lerrers AppRESSED TO Dr. FRANK B. BerRRy, ASSISTANT SECRETARY OF 
DereNseE (HEALTH AND MepicaL); Dr. C. H. Maxwe.ii, AMERICAN MEp- 
ICAL AssociaTION; Dr. LAwrREeNcE L. GouRLEY, AMERICAN OSTEOPATHIK 
AssocraTION: Hon. Marion B. Foutsom, Secretary, DEPARTMENT OF 
HEALTH, EpvucaTION, AND WELFARE, BY SENATOR SYMINGTON AS CHAIR- 
MAN OF THE SUBCOMMITTEE ON H. R. 483, AND THEIR REPLIES 


UNITED STATES SENATE, 
COMMITTEE ON ARMED SERVICES, 
March 5, 1956. 
Dr. Frank B. Berry, 
Assistant Secretary of Defe nse (Health and Medical), 
The Pentagon, Washington, D. C. 

Dear Dr. Berry: As you-know, during the subcommittee meeting on March 
2 regarding H. R. 483 a difference of views was expressed with respect to the 
number of States in which doctors of osteopathy may receive an unlimited license 
to practice medicine and surgery. 

It would be very helpful to the subcommittee if the Department of Defense 
could submit its views regarding the number of States in which doctors of 
osteopathy are eligible to receive an unlimited license to practice medicine and 
surgery. It would be appreciated if we could hear from you in the near future 
in order that your reply could be contained in the hearings on H. R. 483. 

Sincerely yours, 
STUART SYMINGTON, 
United States Senator. 


Identical letters were sent to the following requesting the views of their Associa- 
tion: Dr. C. H. Maxwell, American Medical Association 1523 L Street NW., 
Washington, D. C.; Dr. Lawrence L. Gourley American Osteopathic Association 
1757 K Street NW., Washington, D. C. 


Unitep States SENATE, 
CoMMITTEE ON ARMED SERVICES, 
March 5, 1956. 
Hon. Marion B. Fousom, 
Secretary, Department of Health, Education, and Welfare, 
Washington 25, D. C. 


Dear Mr. Secretary: I am the chairman of an Armed Services Subcommittee 
which has been conducting hearings on H. R. 483 which would authorize the 
appointment of doctors of osteopathy as medical officers in the military services. 

Juring the hearings on March 2 on this bill a difference of opinion arose as to 
the number of States in which doctors of osteopathy may receive an unlimited 
license to practice medicine and surgery. The Department of Defense was under 
the impression that they were so licensed in about 35 States. The American 
Medical Association’s representative stated that in only 10 States did doctors of 
osteopathy have such licenses. One of the representatives stated that your 
Department had determined that doctors of osteopathy are eligible to receive an 
unlimited license in 24 States. 

It would be very helpful to the subcommittee if you would submit the views 
of your Department with respect to the number of States in which doctors of 
osteopathy are eligible to receive an unlimited license to practice medicine and 
surgery. I would appreciate hearing from you in the near future in order for 
the views of your department to be printed in the hearings on H. R. 483. 

Sincerely yours, 
Stuart SyMINGTON. 
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THE SECRETARY OF HEALTH, EpucATION, AND WELFARE, 


Washington, March 14, 1956. 
Hon. Stuart SYMINGTON, 


United States Senate, 

DAR SENATOR SYMINGTON: This is in reply to your letter of March 5 concert 
ing the licensing of graduates of schools of osteopathy. 

This Department has not made an independent study of licensing practices, 
which of course are the responsibility of the States. However, according to the 
report of a survey published by the Brookings Institution (Health Resources in 
the United States, 1952, p. 90), all States and the District of Columbia license 
osteopathic physicians. The report also says that in 34 States and the District 
of Columbia the graduates of colleges of osteopathy are eligible to be licensed to 
practice medicine, including drug therapy and operative surgery. 

We are informed by the American Osteopathic Association that in addition 
to the 34 States and the District of Columbia mentioned in the Brookings report, 
Illinois and Hawaii now grant comparable licenses. This would bring the total 
to 35 States, or 37 jurisdictions, which grant to osteopathic physicians licenses 
to practice medicine, including drug therapy and operative surgery. 

Sincerely yours, 
Haroutp C. Hunt, 
Acting Secretary. 


AMERICAN MeEpIcAL ASSOCIATION, 
Washington 5, D. C., March 8, 1956. 
Hon. STUART SYMINGTON, 
Senate Committee on Armed Service 
Senate Office Building, W Tashington 25, D. C. 


Dear SENATOR Symineton: This is in reply to your letter of March 5, asking 
for information on the licensing of osteopaths. I am enclosing a study made of 
the osteopathic laws in 1950. It is possible that there have been some changes 
in the laws since that time. . 

Enclosed also is a pamphlet Medical Licensure Statistics which contains 
information on the licensing of osteopaths on pages 284-285, and in table 17 on 
page 288. 

Also enclosed is a memorandum on the licensing of osteopaths which was pre- 
pared after the direct question was asked Dr. Edward L. Turner, secretary, 
Council on Medical Education and Hospitals of the American Medical Associa- 
tion, ‘Which States give osteopaths unlimited licenses to practice all fields of 
medicine?” 

Sincerely yours, 
Crrus H. Maxwe tt, M. D., 
Assistant Director. 
LicENSURE Stratus oF OsTEOPATHS 


As reported in May 1955, the licensure status of osteopaths in the 48 States 
as of 1954, was given to me by Dr. Edward L. Turner, secretary of the Council 
o Medical Education and Hospitals, is as follows: 

There are 10 States which give osteopaths unlimited license to practice 
shiteses and surgery. These States are: 

Colorado Oregon 

Massachusetts South Dakota 

Nebraska Texas 

New Hampshire Wisconsin 

New York Wyoming 

2. In 18 States osteopaths are permitted to be registered by medical boards to 
practice one or more branches of medicine. 

3. In 20 States osteopaths are licensed to practice osteopathy, and some limited 


branch of medicine such as obstetrics or some form of surgery, or medicine. The 
law in these States vary considerably. 


Wasuineton 6, D. C., March 7, 1956. 

Hon. Stuart SyMINGTON, 

Chairman, Senate Armed Services Subcommittee, 
Senate Office Building, Washington, D. C. 


Dear SENATOR SYMINGTON: Pursuant to your letter of March 5, 1956, regarding 
H. R. 483, I submit herewith a memorandum including preliminary statement 
and citations entitled “State Practice Laws Pertaining to Unlimited Licenses of 
Doctors of Osteopathy.” 
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\s you know, all 48 States, the District of Columbia, and Hawaii license 
osteopathic graduates. Since all States derive their osteopathic licensees from 
the same colleges, all such licensees have the same professional college training 
irrespective of variation in State licensure laws. 

In 20 of the 37 unlimited jurisdictions included in the above memorandum, the 
examining boards for the purpose are comprised entirely or predominaitly of 
doctors of medicine. In the remaining 17 jurisdictions the examining boards for 
he purpose are comprised entirely or predominantly of doctors of osteopathy 
with concomitant public respo: sibility. See listing in my prepared statement of 
February 14, 1956, before the subcommittee, and attached list. 

In 12 of the 37 unlimited jurisdictions, doctors of osteopathy hold unlimited 
licenses reading literally, as follows: California, physicians and surgeons certifi- 
cate; Colorado, medicine; Connecticut, medicine, surgery; Illinois, physician and 
surgeon; Indiana, osteopathy, medicine, surgery, and obstetrics; Massachusetts, 
physician; Nebraska, meaicine and surgery; New Hampshire, medicine; New 
Jersey, medicine and surgery; New York, medicine and surgery; Texas, medicine 
and surgery; Wisconsin, medicine and surgery. 

In the remaining 25 of the 37 unlimited jurisdictions, doctors of osteopathy 
hold unlimited licenses reading ‘Osteopathy and Surgery,” or “Osteopathic 
Medicine and Surgery,” or “Osteopathy.” The following are examples. The 
District of Columbia confers a license to practice osteopathy and surgery, which 
by ruling of the Healicg Arts Commission on Licensure, dated May 29, 1930, 

‘ confers upon the practitioners of osteopathy all the rights and privileges 
granted to practitioners of medicine.”’ South Dakota confers a license to practice 
osteopathic medicine, and provides “‘* * * ‘practice of medicine or osteopathic 
medicine’ means * * to profess publicly to be a physician or surgeon or to 
ecommend, prescribe, or direct for the use of any person any drug, medicive, 
apparatus, or other agency for the cure, relief, palliation of any ailment or disease 
of the mind or body or the cure or relief of any wound, fracture, or bodily injury 
or deformity * * *.” Kentucky confers a license to practice osteopathy, and 
provides “* * * ‘The practice of medicine or osteopathy’ means the diagnosis, 
treatment, or correction of any and all human conditions, ailments, diseases, 
injuries, or infirmities by any means, methods, devices, or instrumentalities.’’ 

Sincerely yours, 
LAWRENCE L. GouRLEY, 
Legal Counsel, American Osteopathic Association. 


Srate Practice Laws PERTAINING TO UNLIMITED LICENSES OF Doctors OF 
OSTEOPATHY 


PRELIMINARY STATEMENT 


Eight thousand four hundred and seventy-eight doctors of osteopathy hold 
licenses to practice major operative surgery granted by 35 States, the District of 
Columbia, and Hawaii, according to a survey made in January 1955, as follows: 
Arizona, 21; California, 1,921; Colorado, 192; Connecticut, 23; Delaware, 6; 
Florida, 325; Indiana, 125; Iowa, 71; Kentucky, 48; Maine, 219; Massachusetts, 
269; Michigan, 1,119; Missouri, 1,183; Nebraska, 8; Nevada, 28; New Hampshire, 
24; New Jersey, 350; New Mexico, 104; New York, 425; Ohio, 448; Oklahoma, 124; 
Oregon, 128; Pennsylvania, 91 (February 1956 act makes provision for qualifying 
additional 1,000 of present licensees); Rhode Island, 13; South Dakota, 5; Ten- 
nessee, 69; Texas, 651; Utah, 9; Vermont, 38; Virginia, 28; Washington, 152; 
Wisconsin, 147; West Virginia, 121; Wyoming, 17; District of Columbia, 14; 
Hawaii, unknown; Illinois, 12 (June 1955). 

Although 11 of these jurisdictions (Arizona, Connecticut, Hawaii, Illinois, Iowa, 
Nebraska, Oklahoma, Rhode Island, Utah, Virginia, Washington) also grant 
licenses without major operative surgery, few if any such licenses have been 
granted in recent years. But 3 of the 37 jurisdictions granting licenses to practice 
major operative surgery contain express limitations against certain drug therapy 
by such licentiates, namely, Iowa, Oklahoma, and Florida. Since the Iowa 
statute includes drugs supplemental to manipulative therapy and surgery, the 
practical significance is problematical. Oklahoma and Florida except drugs not 
taught in the standard colleges or schools of osteopathy. Since osteopathic 
colleges use the same textbooks of materia medica and pharmacology as are used 
in medical colleges, and according to the findings of the AMA committee which 
investigated the osteopathic colleges in 1955 ‘‘current curriculums in osteopathic 
colleges include all subjects taught in present-day schools of medicine,” and that 
there was no evidence that the teaching of manipulative therapy in the osteopathic 
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ere 


colleges “interfered with the achievement of sound medical education,”’ the limita- 
tion is without practical significance. Furthermore, a 1953 amendment to the 
Florida statute expressly included materia medica and pharmacology to the 
subjects required in State board examinations, as follows: 

“459.09 Examination of osteopathic physicians and surgeons: The examina- 
tion of those who desire to practice as osteopathic physicians and surgeons shall 
embrace those general subjects and topics including: Anatomy, chemistry, 
physiology, hygiene, gynecology, obstetrics, medical jurisprudence, materia 
medica, pathology, toxicology, diagnosis, therapeutics, surgery, applied anatomy, 
organic and physiological chemistry, pharmacodynamics, pharmacology. 

‘‘A knowledge of which is commonly and generally required of candidates for 
a degree of doctor of osteopathy by a standard osteopathic college in the U 
States.” 

The attached compilation was prepared by the American Osteopathic Associa- 
tion, Chicago, IIL: 


nited 


, 


i. Arizona 

Arizona Code Annotated (1939), section 67-2129: 

“‘Any person holding a license under this act to practice medicine and surgery 
as an osteopathic physician and surgeon shall be subjected to all the same duties 
and obligations and authorizes to exercise all the same rights and privileges 
possessed by physicians and surgeons of other complete schools of medicine 
and surgery.” 


2. California 


West’s Annotated California Codes, Business and Profession, section 2137 
“The physician’s and surgeon’s certificate authorizes the holder to use drugs 
or what are known as medical preparations in or upon human beings and to use 


any and all methods in the treatment of diseases, injuries, deformities, or other 
physical or mental conditions.” 


3. Colorado 


fe 


Colorado Revised Statutes (1953), section 91—1-7: 
‘“* * * A license to practice medicine * * *” 
Section 91-—1-6 (1): 

‘“* * * The ‘practice of medicine’ shall mean * * * the use of drugs, surgery, 


manipulation, electricity, or any physical, mechanical, or other means whatsoever.”’ 
4. Connecticut 

General Statutes of Connecticut (1949), section 4375: 

‘“* * * such osteopathic physician * * * upon his passing the examina- 
tion * * * which certificates shall include a statement that the person named 
therein has been found qualified to practice medicine or surgery or both, as the 
sase may be.” 

5. Delaware 


Delaware Code Annotated, section 1756: 

‘Rights and privileges. Osteopathic physicians and surgeons licensed under 
the provisions of this chapter shall have the same rights and privileges as do 
other physicians and surgeons licensed under this chapter. 

6. District of Columbia 


The Code of the District of Columbia (1929), section 129: 

“* * * The degrees, doctor of medicine and doctor of osteopathy, shall be 
accorded the same rights and privileges under governmental regulations.” 

7. Florida 

Florida Statutes Annotated, section 459.02: 

“Tt is unlawful for any person to practice osteopathic medicine and surgery 
without a license.” 

Section 459.07: 

“Physicians and surgeons of the osteopathic school of medicine are to be of 
equal rank and grade as physicians and surgeons of the other three schools of 
medicine. * * *” 

8. Hawaii 

Revised Laws of Hawaii (1945), section 2860: 

(1) To practice as an osteopathic physician * * * with the following rights 
* * * to practice obstetrics, to practice surgery other than major surgery; and 
to administer anesthetics, antiseptics, germicides, parasiticides, biologicals, nar- 
coties, and antidotes.” 
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2) To practice as an osteopathic physician and surgeon. This license 


confers unlimited surgical rights, as well as the right to practice in all other 
respects as an osteopathic physician.” 
. Illinois 

Illinois Revised Statutes (1955), chapter 91, section 11: 

' to practice medicine in all its branches * * *.”’ 

Illinois Supreme Court 

Chicago College of Osteopathy v. Puffer (126 W. E. (2d) 26, 5 Ill (2d) 441, (1955 
10. Indiana 

Indiana Statutes Annotated (1933), chapter 63, section 1316: 

The said board shall grant certificates which shall authorize the proper clerk 
to issue to the holder thereof a license to practice osteopathy, medicine, surgery, 
and obstetrics. Such license shall be issued on the same terms and conditions 
as certificates to practice medicine, surgery, and obstetrics.”’ 

11. lowa 

lowa Code Annotated, section 150.1 (2): 

<e. @ and/or by other therapeutic agents, methods, and modalities used 
supplementary thereto; but such supplementary agents, methods, or modalities 

PI ho I byt : ; 
shall be used only preliminary to, preparatory to, and/or in conjunction with 
such manual treatment.” 

Section 150.7: 

One licensed as an osteopathic physician may practice osteopathy as defined 
in section 150.1, including obstetrics and minor surgery. One specifically licensed 
as an osteopathic physician and surgeon under section 150.5 may also practice 
major surgery.” 

Attorney General’s Opinion, July 2, 1948: 

* * * an osteopathic practitioner may prescribe or give the simpler remedies 
commonly given for temporary relief and those antidotes, biologies, and drugs 
generally recognized by the profession as necessary and essential in connection 
with any case of minor surgery or obstetrics * * * and all other drugs and 
medicines when used ‘preliminary to, preparatory to, and/or in conjunction with’ 
manipulative therapy * * *.” 

12. Kentucky 

Kentucky Revised Statutes (1953), section 311.550 (7): 

“* * * “The practice of medicine or osteopathy’ means the diagnosis, treat- 
ment, or correction of any and all human conditions, ailments, diseases, injuries, 
or infirmities by any means, methods, devices, or instrumentalities.”’ 

13. Maine 

Revised Statutes of Maine, 1954, chapter 71, section 7: 

‘“* * * to practice osteopathy in all its branches as taught and practiced by 
the recognized schools and colleges of osteopathy, with the right to use such 
drugs as are necessary in the practice of osteopathy, surgery and obstetrics, 
including narcotics, antiseptics, and anesthetics.’’ 

14. Massachusetts 

General Laws of Massachusetts, chapter 112, section 2: 

“Applicants for registration as qualified physicians * * * and that he has 
received the degree of doctor of medicine, or its equivalent, from a legally chartered 
medicine school having the power to confer degrees in medicine and approved by 
the approving authority, shall * * * if found qualified by the board, be registered 
as a qualified physician * * *,”’ 

Chapter 112, section 3: 

‘Examinations shall * * * test the applicants fitness to practice medicine.’’ 
15. Michigan 


Michigan Statutes Annotated, section 14.574: 

‘“* * * granting him the right to practice osteopathy in the State of Michigan 
in all its branches as taught and practiced in the recognized colleges and schools 
of osteopathy.”’ 

Section 18.1041 (2) Narcotic drugs: 

‘“* * * ‘Dhysician’ means a licensed practitioner of medicine or osteopathy.”’ 

Attorney General’s Opinion, June 9, 1950: 

“* * * The provision in section 4 of the osteopathy act * * * that an osteo- 
path is not authorized to practice medicine within the meaning of the medical 
practice act, does not mean that an osteopath is not practicing medicine within 
the meaning of the osteopathy act. The legislature has recognized the osteopath 
as a physician and a practitioner of a school of medicine.”’ 
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16. Missouri 


Vernon’s Annotated Missouri Statutes, section 337.010: 

‘The system, method or science of treating diseases of the human body, com- 
monly known as osteopathy, and as taught and practiced by the American School 
of Osteopathy of Kirksville, Mo.”’ 

Court decisions: (a) State v. Carlstrom (28SW (2d) (691)), (6) Stribling v 
Jolley (Circuit Court of Audrain County, Judgment entry December 20, 1950, 
Sam C. Blair, Judge, No. 6240): 


‘“FINDINGS OF FACT AND CONCLUSIONS OF LAW 


‘““(2) ‘Osteopathy’ is a ‘school of medicine’ and ‘osteopathic physicians and 


surgeons’ are practitioners of a school of medicine and are ‘physicians’ within the 
meaning of the Missouri statutes regulating their practice rights. 

‘*(4) A duly licensed osteopathic physician in Missouri has the right to use 
in his practice in treating diseases of the human body, drugs (or medical prepara- 
tions) and to perform operative surgery with instruments. 

‘“*(6) Osteopathy, as taught and practiced at the American School of Osteopathy. 
is a system, method, or science of treating diseases of the human body which at all 
times during and since 1897 has included as an integral part thereof all of the fol- 
lowing supportive or ther: ape sutic agents: (1) manipulative therapy, (2) drugs 
(or medical preparations), (3) operative surgery with instruments.’ 

(c) Stribling v. Jolley (253 S. W. 2d 519 (1952): 

“* * * The college enlarged upon its instruction as time passed and many of 
its graduates have for years unquestionably engaged in the practice of general 
surgery, the administration of drugs, and manipulation.’ 

17. Nebraska 

Revised Statutes of Nebraska, 1943, section 71—1, 104: 

“* * * any doctor of osteopathy, now licensed and practicing in the State of 
Nebraska, and who is able to show satisfactory evidence of having taken and suc- 
cessfully passed the regular examination in medicine and surgery shall be issued 
a license.’ 

Section 71-1, 105: “* * * An osteopathic school or college, fulfilling all the 
foregoing requirements, shall not be refused standing as an accredited medical 
school * * *”’ 


mm Nevada 


Yevada Compiled Laws, 1924, section 5001: 
Osteopathic physicians and surgeons licensed hereunder shi all have the same 
rights as physicians and surgeons of other schools of medicine.”’ 


19. New Hampshire 

New Hampshire Revised Statutes Annotated, 1935, section 329:14: 

‘The board shall decide as to the qualifications of the several applicants * * * 
and shall issue to each successful candidate a license * * * to engage in the 
practice of medicine.” 

20. New Jersey 

New Jersey Statutes Annotated, section 45:9—5.1: 

‘‘* * * the practice of medicine and/or surgery shall be deemed to include, inter 
alia, the practice of osteopathy.’’ See also section 45:9-14.1 
21. New Mexico 

New Mexico Statutes, 1953, section 67—8-12: 

“Qsteopathic physicians and surgeons licensed hereunder shall have equal 
rights, privileges, and obligations in the handling of cases and rendering of medical 


services in all branches and phases of the healing arts as are accorded or permitted 
physicians and surgeons of other schools of practice * * *” 


22. New York 
McKinneys Consolidated Laws of New York Annotated, section 6512 (3): 
‘“* * * Any person holding a license to practice osteopathy or any applicant 
for such license * * * shall be granted the right to practice medicine without 
limitation as defined by the statutes of the State of New York.” 


23. Ohio 


Page’s Ohio Revised Code Annotated, section 4731.14: 

“Such certificate when deposited with the probate judge * * * shall be con- 
clusive evidence that the person to whom it is issued is entitled to practice medi- 
cine or surgery, or osteopathic medicine or surgery.” 
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O} 


Oklahoma Statutes Annotated, title 59, section 630: 
Such osteopathic physician and surgeon shall have all rights and privileges by 
this act conferred upon osteopathic physicians and surgeons, except to perform 
ijor surgery 
litle 59, section 633 (2): “To practice as an osteopathic physician and surgeon 
ind this license shall confer unlimited surgical rights.” 
Orego 


; 


Oregon Revised Statutes, section 681.060 (2 
the board shall grant a license to the applicant to practice osteopathy 
ind the science of healing as taught in the branches and embraced in the sub- 
ects covered by the examination in the State of Oregon, which license can only 
inted by the consent of at least four members of the board (of medical ex- 
aAminers 
Howard I. Babbitt in a letter dated January 13, 1950, on behalf of the Oregon 
State Board of Medical “xaminers, stated: ‘“‘Under the Osteopathic Practice 
Act, osteopaths who are licensed to practice in the State of Oregon are unlimited 
as to the practice of medicine, surgery, and obstetrics.” 


é Pennsylvania 


Purdon’s Pennsylvania Statutes, title 63, chapter 8, section 266, as amended by 
iblic Act 311 of 1956 (signed by governor on February 2, 1956), Senate bill 443 
of 1955 assembly 
“very license to practice as an osteopathic physician issued by the State 
board of osteopathic examiners shall authorize the holder thereof to practice 
osteopathy in all its branches including operative surgery, obstetrics, and the use 
ot drugs without re striction.”’ 


» 


Ri ode Island 


General Laws of Rhode Island, chapter 275, section 10, as amended by acts 
and resolves of Rhode Island, 1940, chapter 889, page 529: 

ws Ne The holder of such a certificate shall have the same registered with 
the clerk of the city or town wherein he resides; he thereby becomes a registered 
physician, subject to the same duties and liabilities and entitled to the same 
rights and privileges which may be imposed by law or governmental regulation 

pon physicians of any school of medicine, except the practice of major surgery; 
provided, however, that any holder of certificate to practice osteopathy who can 
satisfy the division of examiners that he has completed a l-vear postgraduate 
internship in a hospital approved by said division may be granted a license to 
practice any branch of surgery.” 


28. South Dakota 


South Dakota Code of 1939, as amended by Session Laws of South Dakota, 1949, 
chapter 106, section 14, page 112: 
‘‘For the purpose of this chapter, ‘practice of medicine or osteopathic medicine’ 


means * * * to profess publicly to be a physician or surgeon or to recommend, 
prescribe, or direct for the use of any person any drug, medicine, apparatus, or 
other agency for the cure, relief, palliation of any ailment or disease of the mind 
or body or the cure or relief of any wound, fracture, or bodily injury or 
deformity * * *.” 


29). T¢ nnessee 

Michies’ Tennessee Code of 1938 Annotated, section 7007: 

‘“‘Such certificate shall entitle the person to whom it is granted to practice 
osteopathy in any county in this State, in all of its branches, as taught and prac- 
ticed by the recognized associated colleges of osteopathy, with the right to use 
such drugs as are necessary in the practice of osteopathy, surgery, and obstetrics, 
including narcotics, antiseptics, anesthetics, and biologicals.” 

30. Texas 


Vernon’s Civil Statutes 1940 Annotated, article 4501: 

‘‘All applicants for license to practice medicine in this State not otherwise 
licensed under the provisions of laws must successfully pass an examination by the 
Texas State Board of Medical Examiners.” 

Article 4510: ‘‘Any person shall be regarded as practicing medicine within the 
meaning of this law: (1) Who shall publicly profess to be a physician or surgeon 
and shall diagnose, treat, or offer to treat, any disease or disorder, mental or 
physical, or any physical deformity or injury, by any system or method * * *,” 
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31, Utah 

Revised Statutes of Utah, 1933: 

Section 79-9-3. ‘The following classes of licenses shall be issued: (2) (a) To 
practice as an osteopathic physician without operative surgery in accordance with 
the tenents of a professional school of osteopathy reeognized by the department 
of registration. (b) To practice as an osteopathic physician and surgeon in accord- 
ance with the tenents of a professional school of osteopathy recognized by the 
department of registration.”’ 

Section 79—-9-7. ‘‘An applicant desiring to practice as an osteopathic physician 
and surgeon * * * must have completed a l-year course of training as a surgical 
intern in a hospital equipped for doing major surgical work.’ 

382, Vermont 

Vermont Statutes, 1947, section 6754: 

“Such certificate shall entitle the person to whom it is granted to practice osteo- 
pathy, surgery, and obstetrics in any county of this State without limitation as to 
manner or form of therapy.”’ 

83. Virginia 

Code of Virginia, 1950, section 54—273 (5): 

“* * * Practice of osteopathy means * * * that if a duly licensed osteopath 
has satisfied the board of medical examiners that he has had adequate eli 
experience at the professional school from which he graduated, or hospital work, 
to enable him to perform surgery with the use of instruments * * * and has 
further satisfied the board by examination that he is qualified to administer drugs, 
then the term ‘practice of osteopathy’ as applied to such person shall include the 
use of surgery and drugs.”’ 

34. Washington 

Revised Code of Washington, section 18—57—060: 

“Every applicant for a license to practice osteopathy and surgery must furnish 
evidence that he has served for not less than 1 vear as an intern in a thoroughly 
equipped hospital which shall have at least 25 beds for each intern devoted to the 
treatment of medical, surgical, gynecological, and special diseases He must also 


have had a service of 6 weeks, or the equivalent thereof in the maternity depart- 
ment of the same or some other hospital, during which he shall have attended or 
participated in the attendance upon not less than 6 confinements. He shall 
furnish evidence that he has had sufficient experience in and a practical working 
knowledge of pathology, and the administering of anestheties.’’ Federal court 
decision, Waldo v. Poe, 14 F. (2d) 749 (1926)—Licensed doctor of osteopathy 
may register under Harrison Narcotic Act. 


35. West Virginia 

West Virginia Code of 1955, section 2983: 

“Osteopathic physicians and surgeons licensed hereunder shall have the same 
rights and privileges as physicians and surgeons of other schools of medicine. 

Supreme Court Decision—Vest v. Cobb, 76 8. E. (2d) 885 (1953 

“* * * an osteopathic physician and surgeon has the right in the practice of 
his profession to treat ‘any human ailment or infirmity by any method’, as phy- 
sicians and surgeons may do under Code 30—3-2.”’ 


36. Wisconsin 


Wisconsin Statutes (1953), seetion 147.15: 

“Applicants for license to practice medicine and surgery shall present to the 
board a diploma from a reputable medical or osteopathic college with standards 
of education and training substantially equivalent to the University of Wisconsin 
medical school, approved and recognized by the board * * * a certificate of com- 
pletion of such internship in a reputable medical or osteopathic college.” 

37. Wyoming 

Wyoming Revised Statutes (1945), section 37-2004: 

“He shall appear before the State board of medical examiners in person at a 
time and place appointed, and shall pass an examination sufficiently strict to test 
his qualifications as a practitioner * * *. The president and secretary of the 
State board of medical examiners shall issue certificates to all persons who success- 
fully pass the examinations, and such certificates, after being duly recorded as 
hereinafter provided, shall be deemed licenses to practice medicine in all branches 
in which the applicant has taken examination in this State * * *. No applica- 
tion for license to practice medicine in this State shall be rejected because of 
adherence to a particular school of practice.”’ 
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140) APPOINT DOCTORS OF OSTEOPATHY AS MEDICAL OFFICERS 


ASSISTANT SECRETARY OF DEFENSE, 
Washington, dD. 092 March 9, 1956. 
STUART SYMINGTON, 
United States Senate. 

Dear SENATOR SyminotTon: This is in reply to your letter of March 5, 1956, 

juesting the Department of Defense views regarding the number of States in 
which doctors of osteopathy are eligible to receive an unlimited license to practice 

edicine and surgery. 

Since this question seems to: be somewhat controversial I thought it best to 
obtain the information from each State board of medical examiners. I have sent 
the attached telegram requesting such information. As soon as I have the 
replies I will forward a consolidated report to you. 

Sincerely yours, 


FrANK B. Berry, M. D. 


Marcu 7, 1956. 
OSD (Health and Medical), Washington, D. C. 
To: (See attached list 


ory man special subcommittee of Senate Armed Services Committee now con- 

idering H. R, 483, 84th Congress (bill to authorize appointment of osteopaths in 
Mi dical Corps of Armed Forces), has requested Department of Defense to provide 
subcommittee with information as to number of States in which doctors of osteo- 
pathy are eligible for license to practice both medicine and surgery. In order 
that we may assist subcommittee in this matter, request you provide us with 
following information: 

1) Are doctors of osteopathy eligible for license to practice both medicine and 
surgery in your State? 

2) If answer to (1) above is ‘‘Yes,”’ are there any restrictions placed upon such 
ndividuals in the practice of medicine and surgery, if so, what is the nature of these 
restrictions? 

(3) If answer to (1) above is “No,” what is the scope of practice permitted 
licensed osteopaths in your State? 

Please wire answer collect. 

FraNK B. Berry, M. D., 
Assistant Secretary of Defense (Health and Medical) OSD. 


CORRESPONDING OFrricers OF StTaTeE BoarpDs or MeEpIcAL LICENSURE 


\labama: Secretary, 537 Dexter Avenue, Montgomery 4 

\rizona: Secretary, 2910 North Seventh Avenue, Phoenix 

Arkansas: Secretary, Harrisburg 

California: Secretary, 1020 N Street, Room 536, Sacramento 

Colorado: Secretary, 831 Republic Building, Denver 2 

Connecticut: Secretary, 160 St. Ronan Street, New Haven 

Delaware: Secretary, 229 South State Street, Dover 

District of Columbia: Secretary, 1740 Massachusetts Avenue NW., Washington 

Florida: Secretary, 901 Northwest 17th Street, Miami 36 

Georgia: Secretary, 111 State Capitol, Atlanta 3 

Idaho: Executive Secretary, 364 Sonna Building, Boise 

[llinois: Superintendent of registration, Capitol Building, Springfield 

Indiana: Secretary, 538 Knights of Pythias Building, Indianapolis 

lowa: Secretary, 310 Bankers Trust Building, Des Moines 

Kansas: Secretary, 872 New Brotherhood Building, Kansas City 

Kentucky: Commissioner and secretary, 620 South Third Street, Louisville 2 

Louisiana: Secretary, 930 Hibernia Bank Building, New Orleans 12 

Maine: Secretary, 192 State Street, Portland 

Maryland: Secretary-treasurer, 1215 Cathedral Street, Baltimore 1 

Massachusetts: Secretary, Statehouse, Room 37, Boston 33 

Michigan: Executive secretary, 118 Stevens Terrace, Mason Building, 
Michigan Avenue, Lansing 8 

Minnesota: Secretary, 230 Lowry Medical Arts Building, St. Paul 2 

Mississippi: Executive officer, Old Capitol, Jackson 113 

Missouri: Executive secretary, State Capitol Building, Post Office Box No. 
Jefferson City 

Montana: Secretary, 7 West Sixth Avenue, Helena 
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Nebraska: Director, State Capitol Building, Room 1009, Lincoln 9 

Nevada: Secretary, 112 West Curry Street, Carson City 

New Hampshire: Secretary, 107 Statehouse, Concord 

New Jersey: Secretary, 28 West State Street, Trenton 

New Mexico: Secretary, 227 East Palace Avenue, Sante F‘ 

New York: Secretary, 23 South Pearl Street, Albany 7 

North Carolina: Secretary, 716 Professional Building, Ral 

North Dakota: Secretary, Grafton 

Ohio: Secretary, 21 West Broad Street, Columbus 15 

Oklahoma: Secretary, 813 Braniff Building, Oklahoma City 

Oregon: Secretary, 609 Failing Building, Portland 4 

Pennsylvania: Acting secretary, Box 911, Harrisburg 

Rhode Island: Administrator, 366 State Office Building, Providence 

South Carolina: Secretary, 1329 Blanding Street, Columbia 

South Dakota: Secretary, Yankton Clinic, Yankton 

Tennessee: Secretary, 1635 Exchange Building, Memphis 3 

Texas: Secretary, 1714 Medical Arts Building, Fort Worth 2 

Utah: Director, 324 State Capitol Building, Salt Lake City | 

Vermont: Secretary, Richford 

Virginia: Secretary, 631 First Street SW., Roanoke 

Washington: Secretary, Olympia 

West Virginia: Secretary, State Office Building No. 3, Charleston 5 

Wisconsin: Secretary, State Office Building; 1 West Wilson S t, Madison 

Wyoming: Secretary, State Office Building, Cheyenne 

Hawaii: Secretary, 1020 Kapiolani Street, Honolulu 

Puerto Rico: Secretary, board of medical examiners, Santures 

Alaska: Secretary, board of medical examiners, 172 South Franklin Street, 
Juneau 


AssIsSTANT SECRETARY OF DEFE 
Washinaton, D. C.. March 
Hon. Stuart SYMINGTON, 
United States Senate. 

DrarR SENATOR SYMINGTON: Reference is made to your letter of March 5, 
1956, and my interim reply of March 9, 1956, with respect to the number of 
States in which doctors of osteopathy may receive an unlimited license to practice 
medicine and surgery. 

The aceurate interpretation of the replies to my request has been most difficult. 
As you will note, in some States there are evidently two boards of licensure. 
For example, I invite your attention to Missouri and Virginia; here the board 
of medical licensure does not grant a license but a board dealing with osteopaths 
may give full licensure including the use of drugs and the practice of surgery. 

Based on the information obtained in these replies and with our best interpre- 
tation of the applicable statutes, I am of the opinion that there are 34 States 
and the Territory of Hawaii in which doctors of osteopathy are eligible to receive 
an unlimited license to practice medicine and surgery; this licensure may be 
through the dual system that exists in some States or by examination under the 
State board of medical licensure. 

The reports from the board of medical examiners in the various States were 
analyzed in this office with the assistance of a representative from the office of 
the Surgeon General of the Army. The offices of the Surgeon General of the 
Navy and Air Force were notified informally and apparently approved of this 
procedure, 

If I ean be of further assistance to you in this matter, please let me-know. 

Sincerely yours, 
FRANK B. Berry, M. D. 


Marcu 8, 1956. 


From: D. G. Gill, M. D., secretary, State board of medical examiners, Mont- 
gomery, Ala. 


To: OSD, Washington, D. C. 


Osteopaths in Alabama licensed to practice teachings of osteopathic schools no 
major surgery and no use of drugs. 


7400456 10 
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PHOENIX, Ariz., Marca 8, 1956. 
S£cRETARY OF DEFENSE, 
Washington, D. C.: 

Doctors of osteopathy are eligible for license in the State of Arizona by the 
State osteopathic board of registration and examination in medicine and surgery 
to practice both medicine and surgery as osteopathic physicians surgeons. No 
osteopathic physician or surgeon shall perform major surgery ip an osteopathic 
hospital unless he has had 2 years of surgical training in a hospital approved for 
such training by the osteopathic board, and the board is required to certify in 
writing to the licensee his right to perform major surgery in an osteopathic hospital 
before engaging in any such duties. 

Boarp oF MeEprcaL EXAMINERS, STATE OF ARIZONA, 
Maurice R. Ricutrer, M. D., Secretary-Treasurer. 


Marcs 8, 1956. 
From: Joe Veser, Md., Secretary, Arkansas State Medical Board, Harrisburg, 
Ark. 
To: OSD, Washington, D. C. 
Arkansas law does not authorize the holder of an osteopathic license to pre- 
scribe or use in the practice of osteopathy or to perform major or operative 
surgery. 


From: Glen D. Cayler, Secretary, Board of Osteopathic examiners, State of 
California, Forum Building, Sacramento, Calif. 
To: OSD, Washington, D. C. 
(Attention: Frank B. Berry, M. D., Assistant Secretary of Defense.) 

Your telegram directed to secretary, State board of medical licensure, has been 
referred to board osteopathic examiner, State of California. In answer to your 
question (1), doctors of osteopathy are eligible for license to practice both medi- 
cines and surgery in California; (2) there are no restrictions placed on such indi- 
viduals in the practice of medicine and surgery. 


Marca 8, 1956. 
OrricE SECRETARY OF DEFENSE, 
Washington, D. C. 

Re your telegram concerning licensing of osteopathic physicians and surgeons 
in California. This is to advise that osteopaths are licensed by the California 
State Board of Osteopathic Examiners. Three types of licenses are issued: One, 
drugless practitioner; two, physician; three, physician and surgeon. Your tele- 
gram this date being referred to California State Board of Osteopathic Examiners 
for further information. 

Boarp oF MepicaL EXAMINERS. 


Marca 10, 1956. 


From: Colorado State Board of Medical Examiners, 831 Republic Building, 
Denver, Colo. 
To: OSD, Washington, D. C. 
Reference your wire of March 8, 1956, concerning licensure of doctors of 
osteopathy. Advise that doctors of osteopathy are eligible for license to practice 
both medicine and surgery in this State without restrictions. 


Marcu 8, 1956. 


From: Dr. Creighton Barker, Secretary, Connecticut Medical Examining 
Board, New Haven, Conn, 
To: Department of Defense, Washington, D. C. 

Re your telegram March 7. Connecticut law permits doctors of osteopathy 
in this State by the board of examiners in osteopathy to appear before the Con- 
necticut Medieal Examining Board for examinations in medicine and surgery 
same examinations as taken by graduates in medicine. If these examinations 
are successfully passed such doctors of osteopathy are licensed to practice medicine 
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and surgery the same as doctors of medicine. The number of osteopaths electing 
to take examinations by medical examining board is small and the number of 
successful candidates smaller. At present there are 14 licensed to practice 
medicine and surgery by this method. If examinations by Connecticut Medical 
Examining Board are not successfully passed doctors of osteopathy can practice 
osteopathy only. 


MepicaL CounciL. or DELAWARE, 
Dover, Del., March 10, 1956. 
SECRETARY OF DEFENSE OFFICE, 


Washington, D. C.: 
Doctors of osteopathy are eligible for license to practice both medicine and 
surgery in the State of Delaware. 
Pamphlet containing laws regulating the practice of medicine and surgery and 
osteopathy in Delaware being sent by mail. 
JosePH 8S. McDaniet, M. D., 
Secre ta? y. 


DEPARTMENT OF OCCUPATIONS AND PROFESSIONS FOR THE 
CoMMISSION ON LICENSURE, 


Washingtor , D. C., March 8, 1956 
FRANK B. Berry, 


Medical Assistant, Secretary of Defense, 
Office, Secretary of Defense, The Pentagon: 

In re your telegram: Osteopathy in District of Columbia licensed to practice 
osteopathy and surgery, same examination as medical doctors with one exception, 
practice of osteopathy instead of practice of medicine. The practice of osteopathy 
in the District of Columbia is not limited by definition, regulation of law. ‘‘The 
degrees, doctor of medicine and doctor of osteopathy, shall be accorded the same 
rights and privileges under governmental regulations (title 2-109, D. C. code, 
1951 edition 

PauL Fougy, Director. 


Fioripa Strate BoarD or MegspicaLt EXAMINERS, 
Miami, Fla., March 9, 1956. 
OFFICE OF SECRETARY OF DEFENSE, 
Washington, D. C.: 

Osteopaths permitted to practice medicine and surgery in State of Florida 
examined by board of osteopathic examiners and not under jurisdiction of board 
of medical examiners. 

Homer L. PEARSON, 
Medical Secretary. 


Marcu 8, 1956, 


From: C. L. Clifton, Joint Secretary, State Examining Board, Atlanta, Ga, 
To: OSD, Washington, D. C. 


Osteopaths are not eligible for license to practice medicine in Georgia; letter 
follows giving law governing the practice of osteopaths. 


DEPARTMENT OF STATE, 
Atlanta, March 8, 1956. 
SECRETARY OF DEFENSE, 
Washington, D. C. 


Deak Sir: As:stated in our telegram today, we are enclosing copy of the law 
regulating the practice of osteopathy in Georgia. 

I believe the information requested in your telegram to the State board of 
medical examiners is covered in section 84-1207 of the law. 

With best wishes, 

Sincerely yours, 
C. L. Cuirrron, 
Joint Secretary, State Examining Boards. 
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Marcu 8, 1956. 


n: S. M. Poindexter, Medical Chairman, State Board of Medicine, 364 Sonna 
Building, Boise, Idaho. 


lo: OSD, Washington, D. C. (for Frank B. Berry, Medical Assistant Secretary 
Defense). 
Osteopaths are not licensed to practice medicine and surgery in Idaho. Idaho 
Supreme Court has made following definition: “Osteopathy does not include 
medicine and surgery. License to practice former does not include right to 
practice latter. Osteopathy is a system of treating diseases of the human body 
without drugs and by means of manipulation.’”’ Osteopaths do not have hospital 


privileges In our State. 


Marcu 8, 1956. 
From: Fredric B. Selcke, Superintendent of Registration, Springfield, Ill. 
lo: OSD, Washington, D. C. 
rraduates Chicago College of osteopathy since 1949 admitted to examination 
license to practice medicine and surgery in Illinois as result of court order 
no restrictions on their practice. 


Marcu 8, 1956. 
om: Ruth V. Kirk, Executive Secretary Board of Medical Registration and 
Examination of Indiana, 538 Knights of Pythias Building, Indianapolis, Ind. 
To: OSD, Washington, D. C 

teference 071900 question 1: answer, ‘‘ves’’ of licensed subsequent vear 1945. 
Question 2: answer, licensed prior vear 1945 practice osteopathy surgery obstetrics 
and administer anteseptics anesthetics and narcotics—only restriction medical 
dosage. 


Iowa State Boarp oF MerpicaLt EXAMINERS, 
March 8, 1956. 
FRANK B. Berry, 
Assistant Secretary of Defe nse, 
Off ce of Secretar y of Defe se, 
Washington, D. C. 

Dear Str: In reply to your telegram of March 8, 1956, please be advised that 
in the State of lowa osteopaths are not licensed to practice medicine and surgery 
but they are licensed to practice either osteopathy or osteopathy and surgery under 
separate practice acts. 

One licensed as an osteopathic physician may practice osteopathy as defined by 
the Iowa code and this ineludes obstetrics and minor surgery. One specially 
licensed as an osteopathic physician and surgeon as defined by the lowa code may 
also practice Major surgery 

For your information I am enclosing a copy of the practice act concerning the 
practice of osteopathy and surgery, and an attorney general’s opinion dated July 2, 
1948, that defines the practice of osteopathy in the State of Iowa. 

Very truly yours, 
RonALpD V. Sar, 
Attorney, Executive Secretary. 


Kansas City, Kans. 
OFFICE, SECRETARY OF DEFENSE, 
Washington, D. C.: 

Regarding telegram, doctors of osteopathy are not eligible to be licensed in 
Kansas to practice medicine and surgery. Osteopaths are licensed by a special 
osteopathic board to practice osteopathy and normal! obstetrics. 

KANSAS State Boarp oF MeEpicaL REGISTRATION AND EXAMINATION. 
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FRANK B. Berry, M. D., 
issistant Se crelary oj Defe nse, 
Washington, D. C.: 
In Kentucky doctors of medicine are licensed to practice medicine and doctors 
f osteopathy are licensed to practice osteopathy. The definition of the practice 
of medicine and osteopathy are identical. No additional licenses are required to 
practice surgery. 
RussELL E. TEaGue, 
Secretary, Kentucky State Board of Healt 


Marcu 10, 1956 
From: Edwin H. Lawson, M. D., Secretary, Louisiana State Board of Medical 
Examiners, New Orleans, La. 

To: Office, Secretary of Defense, Washington, D. C 

Reference your wire March 7. Doctors of osteopathy not authorized to prac- 
ice medicine and surgery in Louisiana. Scope of practice of osteopathy in 
Louisiana follows: Osteopathy means the treatment of disease, infirmity, de- 
formity, defect, ailment, or injury of a human being, by manipulations applied 
to the nerve centers, bones, muscles, or ligaments, without the use of drugs or 
medicine, except antiseptics and anodynes locally applied. For furt 
see Louisiana Revised Statutes, 37: 1111 through 37: 1123. 


‘ 


STATE OF MAIN! 
Boarp OF REGISTRATION OF MEDICINE, 
Portland. Maine. March 8, 1956. 
OFFICE OF THE SECRETARY OF DEFENSE, 
Pentagon Building, 
Washington, D. C. 

Dear Srrs: r. I would say that in 
the State of Maine this board licenses only medical men, graduates of approved 
medical schools with an M. D. degree. 

Osteopaths are licensed to practice osteopathy, and in this State are licensed 
by their own board. We have nothing to do with them. Additional rights have 
been given the osteopaths by the legislature in the past, which allows them to use 
such drugs as are necessary in obstetrics and surgery. They have gone out 
‘“‘whole hog”’ in this matter and have given the public the impression that they are 
medical men when they are not, and it is illegal to pose as such. Osteopaths 
are not eligible for licensure to practice medicine and surgery in the State of Maine. 
They practice under an osteopathic license and are labeled as osteopaths, as they 
must place the word, ‘‘Osteopath,” after their names on all signs and letterheads, 
ete. I have to say that they try to practice medicine, and are a headache to all 
of us. 

Very truly yours, 
Apam P. Leicutron, M. D., 
Secretary. 


Marca 8, 1956. 

From: Louis P. Gundry, M. D., Secretary-Treasurer, State Board of Medical Life 
Examiners, Baltimore, Md. 

To: Office of the Secretary of Defense, Washington, D. C., for Dr. Frank B. Berry, 
Assistant Secretary of Defense, Chairman, Special Subcommittee of Senate 
Armed Services Committee: 

Reference your pightletter (1) osteopaths not eligible to practice on surgery in 
Maryland. (2) Osteopaths are restricted to manual manipulations. Not li- 
censed by medical board. Separate examiping boards for osteopaths and chiro- 
practors. 
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Boston, Mass 
Frank B. Berry, M. D., 
Assistant Secretary oj Defense (Health and Medical): 

Answering your telegram March 8, graduates of osteopathic schools holding 
D. O. degree who are granted full registration (not limited registration as intern 
in specified institution for designated period of time) as qualified physicians by 
the Massachusetts Board of Registration in Medicine are permitted to engage 

the unlimited practice of medicine and surgery in this Commonwealth. 


t0BERT C. CocHRANE, Secretary 


Marcu 10, 1956. 


C. Swanson, M. D., Executive Secretary, Michigan State Board of 
Registration in Medicine, Lansing, Mich. 
To: Office of Secretary of Defense, Washington, D. C., for Frank M. Berry, M. D., 
Assistant Secretary of Defense: 


Response to your wire. Osteopaths are not licensed to practice medicine and 
surgery by this Board. Osteopaths are licensed to practice osteopathy by a 
separate law and board. Suggest you contact Michigan attorney general, 
Capitol Building, Lansing, Mich., for legal interpretation of limitations of practice. 


Marcu 9, 1956. 


From: Minnesota State Board of Medical Examiners, F. H. Magney, Secretary, 
St. Paul, Minn. 
To: Office of Seeretary of Defense, Washington, D. C. 

(nswering your wire March 7 doctors osteopathy not eligible for license to 
practice medicine and surgery in Minnesota. Doctors of osteopathy forbidden 
by law to give or prescribe drugs or medicine for internal use. Also forbidden 
by law to perform major surgeries. Osteopathies limited by law to osteopathy 
obstetrics and minor surgeries. May use anesthetics, narcotics, antidotes, and 
antiseptics but only in obstetrics, minor surgery, and toxicology. 


JACKSON, Miss. 
Frank B. Berry, 
Assistant Secreta y of Defense, 
Office of Sec-etary of Defense: 
Osteopaths are licensed in Mississippi but not permitted to do surgery or 
obstetrics or give medicines. 
Mississipri1 State Boarp or HEALTH. 


Marcu 8, 1956. 
From: John A. Hailey, Executive Secretary, Missouri State Board of Medical 
Examiners, Jefferson City, Mo. 
To: Office of Secretary of Defense, Washington, D. C. 

Osteopaths in Missouri are not eligible for a license to practice both medicine 
and surgery. Missouri osteopathy law (179TE, ‘‘The system, method, or science 
of treating diseases of the human body commonly known as osteopathy is hereby 
declared not to be the practice of medicine and surgery.’”’ Will be glad to give 
other information if desired. 


Marcu 8, 1956. 
From: 8. A. Cooney, M. D., Secretary, Montana State Board of Medical Ex- 
aminers, Helena, Mont. 
To: Office of Secretary of Defense, Washington, D. C. 

Answering your wire this date question (1) No. Question (2) practice of licen- 
sed osteopaths in Montana limited to treatment by manipulation or methods of 
manipulating human body by use of hands or mechanical appliances. Several 
years ago osteopaths initiated a law privileging them with major surgery and prac- 
tice of medicine. This measure was overwhelmingly defeated by a vote of the 
people at subsequent election. 
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LINCOLN, NeEBR., March 8, 1956. 


Frank B. Berry, 
Chairman, Medical Assistant Secretary of Defense, 
Office of Secretary of Defense: 

Answer question 1: no; answer question 3: ‘‘Persons who treat human ailments 
by that system of the healing art which places the chief emphasis on the structural 
integrity of the body mechanism as being the most important factor for maintain- 
ing the organism in health.’”’ May not preseribe or dispense drugs. 


NEBRASKA DEPARTMENT OF HEALTH, 
Hustep K. Watson, 
Director, Bureau of Examining Boards. 


Carson City, Nev., March 9, 1956. 
FRANK Berry, M. D., 


Assistant Secretary of Defense, 
Office of Secretary of Defense: 
Retel regarding osteopaths; Question No. 1: no; Question No. 2 not legally 
determined by Nevada courts. 
G. H. Ross, M. D., 
Secretary Nevada State Board of Medical Examiners. 


Concorp, N. H., March 8, 1956. 
OFFIcE, SECRETARY OF DEFENSE, 
Washington, D. C.: 

Retel: Doctors of osteopathy in New Hampshire are licensed by the board of 
registration and medicine to practice medicine and surgery, there are no restric- 
tions placed upon licensed osteopaths in the practice of medicine and surgery. 

JOHN SAMUEL WHEELER, M. D., Secretary. 


Trenton, N. J., March 138, 1956. 
SECRETARY OF DEFENSE, 
Washington, D. C.: 
The osteopathic law in New Jersey was repealed in 1935 and the medical law 
amended to provide for the licensing of osteopaths by examination until July 1, 
1939. The last section of the law under which they could have qualified for 
examination ceased to be effective on July 1, 1939. Any person who has matricu- 
lated in a college of osteopathy since October 1, 1935, or who intends to matriculate 
in such a college must meet the requirements set forth in sections 45:9-6 to and 
including 45:9-8 of title 45, chapter 9, article 1, of the revised statutes of New 
Jersey. The following osteopathic schools are approved by the board as profes- 
sional schools teaching medicine and surgery with dates of approval: Philadelphia 
College of Osteopathy, October 1, 1935; Los Angeles College of Osteopathy, 
February 21, 1940, Chicago College of Osteopathy, September 15, 1948; Des 
Moines Still College of Osteopathy, September 15, 1948; Kirksville College of 
Osteopathy and Surgery, April 14, 1949. Anyone matriculating in these schools 
since dates of approval, will upon graduation, be eligible for licensure for a full 
license to practice medicine and surgery if he or she can meet all other requirements 
contained in the sections of the medical law referred to above, provided, that the 
rating of colleges has not changed during his or her course therein. Osteopathic 
physician with a full license to practice medicine and surgery have the same status 
as any other legally licensed physician in the State of New Jersey in that they have 
met all of the requirements contained in sections 45:9—6 to and including 45:9-8, 
of the Medical Practice Act and have qualified themselves in all other respects 
to practice medicine and surgery. The license does not confer upon them the 
degree of doctor of medicine, but does give them the right to practice medicine 
and surgery in all of its branches. 


New Jersey Strate Boarp or Mepicat EXAMINERS. 





14S APPOINT DOCTORS OF OSTEOPATHY AS MEDICAL OFFICERS 


SANTA Fe, N. Mex., March 8, 1956. 
SECRETARY OF DEFENSE, 
Washington, D. C.: 
osteopathy permitted to practice medicine and surgery without 
New Mexico. 
R. C. Derpysurre, M. D., 
Sec etary, New Mexico Board of Medical Examiners. 


ALBANY, N. Y., March 8, 1956. 
OFFICE, SECRETARY OF DEFENSE: 

Osteopathic graduates admitted to medical licensing examinations in New 
York receive full medical license upon passing examination and are legally 
jualified to practice medicine and surgery on same basis as physicians. Osteo- 
pathic education now involves most areas of medical education, needs to be 
nproved. Hospital privileges in New York extremely limited. 

Stites D. Ezeuu, M. D., 
Secretary, Board of Medical Examiners. 


Marcu 8, 1956. 
From: Dr. Joseph J. Combs, secretary North Carolina Board Medical Examiners, 
Raleigh, N. C 
To: OSD, Washington, D. C. 


Replying your telegram question 1: Doctors of osteopathy are not allowed to 
practice medicine and surgery in North Carolina; question 3: Under general 
statutes of North Carolina, chapter 90 section 129, osteopathy for which license 
may be obtained from the board of osteopathy is defined to be ‘‘the science of 
healing without the use of drugs.” 


Bismarck, N. Dax., March 8, 1956. 
SECRETARY OF DEFENSE: 


Reurtel March 8 regarding osteopaths, their law reads: ‘Practice of osteopathy 
shall mean practice of the art and science of osteopathy, except major surgery, and 
shall include the right to prescribe and use such medicinal agents as shall be 
necessary in connection with the practice of obstetrics, namely, general anesthetics 
and pituitrin.”’ 


Nortu Dakota State Mepicat Association. 


Marcu 8, 1956. 
From: H. M. Platter, M. D., Secretary State Medical Board of Ohio, Columbus, 
Ohio. 
TO: OSD, Washington, D. C. 


Doctors of osteopathy permitted to practice medicine and surgery in all its 
branches in Ohio since 1943 with no restrictions. 


OKLAHOMA City, Oxua., March 8, 1956. 
OrricE OF SECRETARY OF DEFENSE, : 
Washington, D. C.: 

Re your telegram State board of medical licensure. Three hundred and fifty-six 
osteopathic physicians in Oklahoma authorized to practice both medicine and 
minor surgery, 70 of whom are also licensed to practice major surgery as well. Two 
types of licenses in Oklahoma. Thirty-six osteopathic hospitals doing major sur- 
gery. Over 300,000 osteopathic patients in State. 

OKLAHOMA OsTEOPATHIC ASSOCIATION, 
By Watter L. Gray, Executive Secretary. 
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PORTLAND, OreEG., March 9, 1956. 
Tue Orricr, SECRETARY OF DEFENSE: 
No. 1—No. 2—Not applicable. No. 3—Scope of practice licensed osteo- 
paths is unlimited by attorney general opinion is they may prescribe or administer 
or dispense any drug, anesthetic, or antiseptic. 
Howarp Bossirt, 
Board of Medical Examiners. 


HARRISBURG Pa., March 13, 1956. 
SECRETARY OF DEFENSE, 


Washington, D. C.: 


The osteopathic law of this State as amended by Act No. 443 approved Febru- 
ary 2, 1956, as act No. 311 provides that every license to practice as an osteo- 
pathic physician issued by the State board of osteopathic examiners, shall author- 
ize the holder thereof to practice osteopathy in all its branches including operative 


surgery, obstetrics, and the use of drugs without restriction. The word ‘‘osteop- 


athy”’ as used in this act means a complete school of the healing art applicable 
to all types and conditions of diseases and disorders and practiced as authorized 
herein by physicians and surgeons possessing the degree of doctor of osteopathy. 


M. G. STEINER. 


PROVIDENCE, R. 1., March 8, 1956. 
SECRETARY OF DEFENSE 

Reply to your telegram March 7. In Rhode Island doctors of osteopathy are 
not eligible for license to practice both medicine and surgery. Licensed osteop- 
athy has right to practice osteopathy in all its branches as taught in recognized 
colleges of osteopathy. He is subject to same duties and liabilities and entitled 
to same rights and privileges as imposed by law or regulation upon physician of 
any school of medicine, except the practice of major surgery; provided that any 
holder of certificate to practice osteopathy who can satisfy board of examiners 
that he has completed 1 year postgraduate internship in a hospital approved by 
board, may be granted a license to practice any branch of surgery. 

Tuomas B. Casey, 
Administrator of Profession Regulation in Rhode Island. 


Cotumsra, 8. C., March 8, 1956. 
SECRETARY OF DEFENSE, 
Washington, D. C.: 
Retel answer to your first question is: No. Doctors of osteopathy can practice 
pediatrics, obstetrics, gynycology, minor surgery, and osteopathic practice. 
N. B. Heywarp, 
Secretary, State Board of Medical Examiners. 


YANKTON, 8. Dak., March 9, 1956. 
Orricr, SECRETARY OF DEFENSE: 

Since July 1, 1949, graduates of approved osteopathic schools who have had an 
approved internship are eligible for examination and licensure in South Dakota 
on an equal basis with medical doctors. 

C. B. McVay, M. D., 
State Board of Medical and Osteopathic Examiners. 


Marcu 8, 1956. 
From: H. W. Qualls, M. D., secretary, Tennessee State Board Medical Examiners, 
ad Tenn. 
To: OSD, Washington, D. C. 
Osteopaths are allowed to practice medicine in Tennessee, They do not do 
surgery and do not have hospital privileges. 
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Fort Worts, Tex., March 8, 1956 
mander Frank B. Berry, M. D., 
issistant Secretary of Defense, Office, Secretary of Defense: 

Question 1: Doctors of osteopathy are eligible to obtain a license to practice 
both medicine and surgery in the State of Texas. Question 2: Their license is 
unlimited. 

M. H. Crass. M. D., 


Secretary, Texas-State Board of Medical Examiners. 


Sart Lake City, Utan, March 8, 1956. 
FRANK Berry, M. D., 
issistant Secretary of Defense . 

The doctors of osteopathy are eligible for license to practice both medicine and 
surgery in Utah. We license osteopathic physicians and obteopathic physicians 
and surgeons. There is no limitation of the practice of an osteopathic physician 
except as to the use of operative surgery. Our attorney general has issued an 
opinion that minor surgery is authorized by law. We have no osteopathic hospital 
in Utah and our osteopathic physicians are not admitted to practice in the estab- 
lished hospitals 

FRANK E. LEEs, 
Director of Registration, Department of Business Regulation. 


Marcu 8, 1956. 
From: Dr. F. J. Lawliss, Secretary, Board Medical Registration of Vermont, 
Richford, Vt. 
lo: OSD, Washington, D. C. 
Re your telegram 7th. Question 1, yes; question 2, no. 


Roanoke, Va., Marcu 8, 1956. 
Tue OFrricE OF THE SECRETARY OF DEFENSE, 
(Attention Dr. Frank B. Berry:) 

Reference your night letter: (1) No, this board makes a distinction between 
an osteopath and an allopath. (3) We have two classifications for osteopaths 
if they only pass our osteopathic examination they may only practice osteopathy 
without use of surgery or drugs. If, however, they also pass our examination on 
surgery and materia medica they may practice osteopathy with use of surgery 
and drugs. 

K. D. Graves, 
Secretary-Treasurer, Virginia Board of Medical Examiners. 


Marcu 8, 1956. 


From: Edw. C. Dohm, secretary, Olympia, Wash. 
To: OSD, Washington, D. C. 
Re wiring relating to osteopaths: (1) Yes; (2) no. 


Marcu 8, 1956. 
From: N. H. Dyer, M. D., Secretary, the Medical Licensing Board of West 
Virginia, Charleston, W. Va. ‘ 
To: Office of the Secretary of Defense, Washington, D. C. 

Supreme Court of West Virginia has ruled that duly licensed osteopathic 
physicians and surgeons have the same right in the practice of their professions 
to treat (any human ailment of infirmity by any method) as physicians and 
surgeons licensed under the Medical Practice Act. 
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Mapison, Wis., March 8, 
Orrick, SECRETARY OF D#FENSE, 
Washington, D. C.: 

(1) Doctors of osteopathy are eligible to practice medicine and surgery in this 
State. (2) Since 1949 we issue only unlimited licenses which are identical with 
those granted to doctors of medicine and surgery. Nature of restriction depends 
on previously issued older type licenses which limits the use of drugs to pre- 
operative and postoperative cases and obstetrics. 


Secretary, State Board of Medical Ezcaminers 


CHEYENNE, Wyo., March 8, 1956. 
OFFICE OF SECRETARY OF DEFENSE, 
Washington, D. C.: 


In reply to telegram dated March 7, answer to question 1, yes. Question 2, 
yes, not allowed to practice in regular county or private hospitals with exception 
of their own nonaceredited hospitals of which there is one small example in an 
isolated community. 

G. H. Preps, M. D. 
Vice President, State Board of Medical Examine 


Jungrau, ALasKka, March 8, 1958 
OFFICE, SECRETARY OF DEFENSE, 
Washington, D. C 
Reurtel, March 7, osteopaths not licensed to practice medicine and surgery 
in the Territory of Alaska. Practice limited to manipulation, diathermy, etc. 
No osteopathie board in Territory. 
W. M. Wuirexeap, M. D., 
Secretary, Alaska Board of Medical Examiners 


TERRITORY oF HAWAII, 
Boarp oF MrpicaL EXAMINERS, 
Honolulu, March 7, 1956. 
Dr. Franxk B. Berry, 
Assisiant Secretary of Defense, Washington, D. C. 

Dear Dr. Berry: In reply to your inquiry regarding the licensing of osteo- 
paths, the following excerpts are taken from Laws of Hawaii: 

“Sec. 2860. Licensm Issugep. Each applicant who successfully passes the exam- 
ination shall be entitled to a license. The following kinds of license shall be issued: 

“1. To practice as an osteopathic physician in accordance with the teachings of 
legally chartered colleges of osteopathy in good standing, with the following rights, 
among others, to wit: to practice obstetrics; to practice surgery, other than major 
surgery, and to administer anesthetics, antiseptics, germicides, parasiticides, nar- 
cotics, and antidotes; 

“2. To practice as an osteopathic physician and surgeon. This license confers 
unlimited surgical rights, as well as the right to practice in all other respects as an 
osteopathic physician. 

“Sec. 2863. PriviLEGES AND OBLIGATIONS. Osteopathic physicians and osteo- 
pathic physicians and surgeons shall observe and be subject to all Territorial and 
municipal regulations relative to reporting births and deaths and all matters per- 
taining to the public health, with equal rights and obligations as physicians of 
other schools of medicine. 

“In public institutions osteopathic physicians and osteopathic physicians and 
surgeons licensed hereunder shall have the same privileges and the same rights to 
practice their profession in the treatment of cases and the same right to hold office 
as are accorded to physicians and surgeons of other schools.”’ 

At the present time they are not granted surgical privileges by the hospitals. 

Very truly yours, 
I. L. Titpen, M. D., Secretary. 
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Marcu 13, 1956. 
From: Joaquin Mercado Cruz, secretary of the Board of Medical Examiners of 
Puerto Rico, San Juan, P. R. 
lo: Office of Secretary of Defense, Washington, D. C., for Hon. Frank B. Berry, 
\ssistant Secretary of Defense; chairman. special subcommittee of Senate 
Armed Services Committee, Washington, D. C. 
Reur radio March 7, following information concerning osteopaths: Doctors of 
steopathy eligible for license in Puerto Rico to practice only osteopathy, not 


vuthorized to practice medicine and surgery. The restrictions are: No osteopaths 
ay intervene in any case of parturition or in the treatment of gynecological 
affections or prescribe medicines of any kind. The violation of this provision 


all constitute illegal practice of medicine and shall subject the violator to the 
ibsequent liabilities. 


C. SUPPLEMENTARY STATEMENT OF THE AMERICAN OSTEOPATHIC ASSOCIATION 

Wits REFERENCE TO TESTIMONY OF THE SURGEONS GENERAL ON MARCH 2, 
1956, AND THE SUPPLEMENTAL STATEMENT FILED By THE AMERICAN MEDICAL 
ASSOCIATION FOR THE REcoRD, IN CONNECTION WITH THE SENATE ARMED 
SERVICES SUBCOMMITTEE HEARING ON H. R. 483, Marcu 12, 1956 





\t the outset, we wish to express appreciation for permission to file this supple- 
entary statement for the record of hearings on H. R. 483. 


I. IN RE TESTIMONY OF THE SURGEON GENERAL 


During the hearing of March 2, 1956, each of the three Surgeons General was 
fearful of possible loss of AMA accreditation of intern and residency training 
hospitals of his respective service if medical officers trained in osteopathic colleges 
are assigned to such training hospitals, because the AMA considers osteopathy a 
cult, and its rules make unethical the voluntary association with cultists. 


Camment 


We are advised that, without prejudice to their eligibility, many medical officers 
serve their tour of duty without assignment to any such training hospitals. 

Out of a total of 195 service hospitals in the United States, only 32 are approved 
as intern or residency training hospitals (Journal, AMA, Sept. 24, 1955). 

The Air Force has no intern training hospitals. The Army hospitals are used 
by the Air Force for the purpose. Out of a total of 94 Air Force hospitals in the 
continental United States, only 4 are approved for residency training. In other 
words, 90 Air Force hospitals do not involve AMA accreditation. 

Chere are 59 Army hospitals in the continental United States, 13 of which are 
accredited as intern or residency training hospitals. Therefore, AMA accreditation 
is not involved in the remaining 46 Army hospitals. 

There are 42 naval hospitals in the continental United States, 15 of which are 
approved for intern or residency training. Therefore, 27 naval hospitals do not 
involve AMA accreditation. 

The judicial council of the AMA, as reported in the October 29, 1955, Journal 
of the American Medical Association, has ruled: “When such an association is 
required by law or regulation of the State it can in no sense be considered voluntary 
and, therefore, is not unethical.” 

The fact also bears repeating, that the AMA committee which made on-campus 
investigation of osteopathic colleges in 1955 found and reported as follows: 
“The teaching in present-day colleges of osteopathy does not constitute the 
teaching of ‘cultist’ healing.” 

Since the AMA is a constituent member of the Joint Commission on Accredita- 
tion of Hospitals, a private organization, which accredits hospitals other than 
for intern and residency training, any accreditation of such hospitals by the 
Joint Commission following enactment of H. R. 483 might be expected to follow 
any adaptation of AMA policies. 

According to the testimony of the Surgeons General, if AMA should withdraw 
approval of military intern training hospitals, medical graduates would not 
accept internship in those hospitals because, it was believed, most States by 
law require AMA approved internship prior to licensure. 


Comme nt 


No State delegates authority of approval of any required internship to the 
American Medical Association, the American Osteopathic Association, or any 
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other private agency, although the 30 States that require internship of medical 
or osteopathic graduates prior to licensure, expressly or by Board practice accept 
AM or AOA approval as the case may be. 

The Journal of the American Medical Association, May 28, 1955, page 290, 
lists 27 States, the District of Columbia, and Territories, which require intern- 
ship of medical graduates, namely: Alabama, Arizona, California, Colorado, Del- 
aware, District of Columbia, Idaho, Illinois, lowa; Kansas, Kentucky, Michigan, 
Nevada, New Hampshire, New Jersey, North Dakota, Oklahoma, Oregon, Penn- 
sylvania, Rhode Island, South Carolina, South Dakota, Utah, Vermont, Wash- 
ington, West Virginia, Wisconsin, Wyoming, Alaska, Canal Zone, Hawaii, Puerto 
Rico, Virgin Islands. 

There are 24 States, the District of Columbia, and Hawaii, which require such 
internship of osteopathic graduates, namely: Arizona, California, Colorado, Dela- 
ware, District of Columbia, Florida, Hawaii, Illinois, lowa, Kansas, Kentucky, 
Maine, New Hampshire, New Jersey, New Mexico, Oklahoma, Oregon, Penn- 
sylvania, Rhode Island, South Dakota, Utah, Vermont, Washington, West Vir- 
ginia, Wisconsin, Wyoming (legal division, American Osteopathic Association 

It will be noted that most of the States in the above lists are the same. Florida, 
Maine, and New Mexico require internship of osteopathic graduates, but do not 
require internship of medical graduates. Alabama, Idaho, Michigan, Nevada, 
and North Dakota require internship of medical graduates, but do not require 
internship of osteopathic graduates. 

It should be stated, however, that most osteopathic graduates and most medi- 
cal graduates have internships regardless of statutory requirement. 

It was suggested by one of the Surgeons General that most medical schools 
require internship prior to granting the professional degree. Subsequent testi- 
mony indicated that a minority have such a requirement. 

Comment 

No medical school in the United States requires internship prior to granting the 
professional degree. See Journal of the American Medical Association, May 28, 
1955, pages 288 and 289. 

No osteopathic college requires internship prior to granting the professional 
degree, 

One of the Surgeons General stated that graduates of any of the medical schools 
in the United States are eligible, without exception, for license in any State of the 
Union, 

Comment 

Graduates of any osteopathic school in the United States, without exeeption, 
are eligible for license in any State of the Union. The Surgeon General omitted 
to say that graduates of foreign medical schools are not eligible for a license in 
10 States of the Union, although they are eligible for commission in the Medical 
Corps of the Armed Services. 

One of the Surgeons General testified that medical treatment administered by 
doctors of osteopathy is not officially recognized by the majority of the country’s 
population as being on a par with the treatment rendered by doctors of medicine. 


Comment 


The 35 States which grant unlimited licenses to doctors of osteopathy have a 
population aggregating in excess of 120 million. 


2. IN RE AMA SUPPLEMENTARY STATEMENT 


AMA states that although graduates of AMA unapproved medical schools in 
the United States are still taking State medical board examinations (those who 
pass become eligible for medical commissions in the armed services), the last 
such school was discontinued in 1948, and these graduates have been out. of school 
for a number of years. 


Comment 


The occasion for the above observation was the citation during the osteopathic 
testimony that the State medical board record of 1954, as reported in the May 28, 
1955, Journal of the American Medical Association, showed that 35.6 percent 
of the graduates of the AMA unapproved medical schools passed and 83.4 percent 
of the graduates of the osteopathic colleges passed. 

The inference of the AMA statement is that the State medical board examina- 
tion record of graduates of AMA unapproved sdhools before 1948 would compare 
favorably with the State medical board record of osteopathic graduates before that 
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date. According to the June 12, 1948, Journal of the American Medical Associa- 
tion, page 609, 435, graduates of AMA unapproved medical schools in the United 
States were examined by State medical boards in 1947, of whom 250 or 57.5 
percent passed; 262 osteopathic graduates were examined by State medical 
boards in 1947, of whom 214 or 81.7 percent passed; and 601 graduates of foreign 
medical schools were so examined of whom 283 or 47.1 percent passed. Graduates 
of foreign medical schools are liable under the draft and eligible and commissioned 
in the armed services. 

Draft liability to age 46—assuming the usual graduation at age 26—would mean 
liability of AMA unapproved medical school classes 1936 to 1948. Members of 
{MA unapproved medical school classes extending 10 years prior to 1936 are 
eligible, since appointments are made through age 55. 

AMA states belief that only one or two osteopathic physicians have been 
appointed in the Medical Service of the Public Health Service and the Veterans’ 
Administration. 

Comment 

On January 26, 1956, the Senate confirmed the appointment of an osteopathic 
physician in the Regular Corps of the Public Health Service in the grade of 
Senior Assistant Surgeon. We are not advised as to the number, if any, currently 
appointed in the PHS Reserve, although the Public Health Service recently invited 
applications by doctors of osteopathy, and several have applied. 

At least 10 doctors of osteopathy have been appointee in the Medical Service 
of the Veterans’ Administration. 

(he annual report of the Administrator of Veterans Affairs for the fiscal year 
ending June 30, 1952, showed that 7,000 osteopathic physicians participated in 
t} home town’’ medical care program for out-patient services for veterans with 
service-connected disabilities. The osteopathic profession continues to cooperate 
fully in the VA “home town” program. 

Doctors of osteopathy are eligible on the same basis as medical doctors for 
aprointment in these two services. The language of H. R. 483 is derived from the 
enabling laws of the Public Health Service and the Veterans’ Administration. 

\MA cites the number of beds available for students of osteopathic medicine 
at the Kirksville College of Osteopathy and Surgery, the Des Moines Still College 
of Osteopathy and Surgery, the College of Osteopathic Physicians and Surgeons, 
at Los Angeles, the Chicago College of Osteopathy, and the Philadelphia College 
of Osteopathy, and cites medical colleges in those States that have more teaching 
beds available. 

Comme nt 

The essentials of an acceptable medical school as defined by the council on 
medical education and hospitals of the AMA requires that an acceptable medical 
school ‘‘may own or control a general hospital’? which should “have a daily 
average of not less than 200 patients who can be utilized for clinical teaching.”’ 
All the osteopathic schools above cited exceed that requirement. 

All osteopathic colleges require a minimum of 3 years of preprofessional college 
training; 75 percent of the entering classes in 1955 had baccalaureate degrees, 
The professional course is 4 years. Most graduates take 1 or more years intern- 
ship; 87 hospitals are approved for intern training. Many take residency training 
in preparation for specialty board certification; 44 hospitals are approved for 
training of residents. 

ll 48 States, the District of Columbia, and Hawaii license osteopathic gradu- 
ates. Since all States derive their osteopathic licensees from the same colleges 
and intern training hospitals, all such licensees have the same professional training. 

Respectfully submitted. 
AMERICAN OSTEOPATHIC ASSOCIATION, 
By Cuester D. Swopr, D. 0. 
Dr. Chester D. Swope, 
Chairman, AOA Department of Public Relations. 
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D. TeLeGramM From VETERANS OF FoREIGN WaRS 


Wasuineton, D. C., February 14, 1956. 


Senator StruarRT SYMINGTON, 
Chairman, Subcommittee of Senate Armed Services Committee, 
Senate Office Building. 

Dear Mr. Symincton: This is to express the interest and support of the 
Veterans of Foreign Wars of the United States in H. R. 483, to authorize military 
medical commissions for doctors of osteopathy which is before your subcom- 
mittee this morning. Circumstances beyond my control prevents personal appear- 
ance of Veterans of Foreign Wars representative but hope you will consider this 
telegram as expressing our interest and support and include same in hearing 
record. Veterans of Foreign Wars supported this legislation when it was pending 
in the House of Representatives. 
Omar B. Ketcuvum, 
Director, Veterans of Foreign Wars National Legislative Service. 





FEBRUARY 15, 1956. 
Mr. Omar B. KetcuuM, 
Director, Veterans of Foreign Wars National Legislative Service, 
Washington, D. C. 
Dear Mr. Ketcuum: Thank you for your telegram of February 14, recom- 


mending favorable action on H. R. 483. 
As requested, your communication is being transferred to the committee staff 
for the subcommittee’s record on this issue. 
Sincerely, 
STuART SYMINGTON. 


x 





